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URING the past few years, every medical journal con- 
tains some reference to the treatment of infections with 
vaccines and the use of the latter has now come to be a 
recognized and easily applied form of treatment. In 1910 
the writer published the results of vaccine treatment in a 
series of infections of the eye, ear, nose, and throat. Since 
that publication, the series has grown to cover three hundred, 
and time has only served to strengthen his conclusions, then 
stated, namely, that in the vaccines, properly used, we have 
an agent that has no equal in certain cases. 

During the past three and a half years, I have treated a 
series of cases of recurrent hordeola, and of these, 27 finished 
a course of vaccine injections. Some that only came for a 
couple of injections are not included. Of the 27, 24 have been, 
and I think will be, free from the attacks since treatment; 
one did not seem to improve at all; two are still under treat- 
ment. Inall the 27, I found some strain of the staphylococcus; 
in the majority the aureus, in others the albus, and in a few 
the citreus. In all I used the autogenous vaccines, prepared 
by us in the Bacteriological Laboratory at the College of 
Physicians and Surgeons. The reasons for preferring auto- 
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genous vaccines will be dwelt upon later. The method of pro- 
cedure followed in each case was as follows:—Under sterile 
precautions, one of the hordeola was opened, smears were 
made, and slant agar tubes inoculated. Blood agar inocula- 
tions were also made to promote the growth of the more fas- 
tidious organisms if they should be present. The smears were 
examined immediately, and the morphological examination 
recorded. If the patient could return in a day or so, the au- 
togenous vaccine was then ready for use; if the patient could 
not return for some days, a dose of a stock vaccine, prepared 
from such cases by ourselves, was given on the initial visit 
and then the autogenous was used thereafter. The dose and 
time between doses were based upon the clinical condition of 
the patient—that is, we were guided by the clinical symptoms. 
An initial dose of 100 to 200 million was given and the next 
dose, given in about five days, was generally 200 to 250 mil- 
lion, and then the dose gradually increased to 1000 million. 
The average number of doses was about 7-8, precautions 
being taken to give a couple of doses after all inflammation 
had disappeared and the hordeola had ceased to return. 

This series was limited to those cases in which the condition 
had lasted for years, some of the cases having been treated 
and refracted by the best men in New York but without any 
amelioration of the furuncular condition. To my mind the 
reason for this failure lies in the fact that we too often lose 
sight of the fact that the eye is only a part of the general 
system as a whole and is not in any way an entity by itself. 
In considerably over two-thirds of these cases, a history of 
furuncles in other parts of the system was given. Such a 
furuncular condition is to be looked upon as simply a local 
manifestation of the lowered resistance of the system as a 
whole to the offending organism, showing itself now as an 
acute tonsillitis in chronically inflamed tonsils; again as an 
acute catarrh of the nose, superimposed upon a chronic one; 
again as a furuncular condition in an inflamed and abraded 
canal of the ear; here, in the series reported, showing itself in 
the guise of small abscesses of the Meibomian glands. Thus 
it appears futile to treat just the local manifestations as they 
arise without treating the underlying general cause. To me, 
recurring hordeola appear simply as small local foci of suppu- 
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ration, due to infection with certain organisms, such foci being 
simply the local manifestations, exhibited by a system whose 
resistance to such organisms is below unity, unity being taken 
as the normal in an average healthy individual, whose resist- 
ance to such an organism is normal. Local treatment there- 
fore can play only a small part in such a case. It is in this 
class of cases that we have such brilliant results from the use 
of vaccines. My results have been so uniformly good and it 
has become such a matter of course with me that I have come 
to look upon the vaccine treatment as a routine, logical, every- 
day measure. There is no use introducing histories in this 
series, as they are practically all alike. One thing that is 
striking is that the patients will tell you unsolicited how 
much better they feel generally, saying they have not felt so 
well in months. 

I wish now to refer to the other eye infections treated and 
will report them in brief form. Based upon the offending 
organism found as the cause, there were with the tubercle 
bacillus 12; gonococcus 6; pneumococcus 3; streptococcus 4; 
staphylococcus 7; Friedlander’s bacillus 1; Morax-Axenfeld 
2; xerosis 2; micrococcus catarrhalis I. 

The infections with the tubercle bacillus were diagnosed 
by the clinical symptoms and confirmed by the various tuber- 
culin tests, such as the Von Pirquet and Moro reactions and 
also the tuberculin injection reaction. These infections com- 
prised phlyctenular conjunctivitis and keratitis 5; iritis 1; 
choroiditis 1; keratitis 3; episcleritis 2. The results in this 
series have been striking. The five phlyctenular cases were 
cured—that is, under a course of tuberculin the recurring 
attacks ceased, the cases being followed for months. Of 
course, many other cases of phlyctenular conditions were 
examined, but if the tests were negative, the case was discarded 
as non-tuberculous. 

The case of iritis, one of the most interesting cases I have 
seen: 


J. S.; a man, aged 22, when seen by me had a compara- 
tively large circumscribed tumor nodule on the anterior 
surface of the iris. Wassermann was negative. A dose of 
tuberculin was administered, not for treatment but simply 
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for diagnostic purposes. There was a marked febrile 
reaction to the injection and two days later, much to our 
surprise, the mass was much smaller. Under continued 
tuberculin injections, the case went on to complete recovery. 


The case of choroiditis is well worth reporting in detail: 


A. S., aged 18, son of a physician in Rochester, was re- 
ferred to me by Dr. L. W. Jones of that city, and upon 
examination gave me the following history:—Had never 
been sick a day in his life until one month previous when 
he had an ordinary attack of chicken-pox. Had noticed 
nothing wrong with his eye until one day, on taking aim 
with a gun, found he could not see with his right eye. Oph- 
thalmoscopic examination revealed O. D. V.=fingers; 
fundus cannot be seen on account of whitish waving mem- 
brane present everywhere in the vitreous. O. S. V.=#%; 
fundus normal. Wassermann negative. Urine negative 
except for great excess of indican. Patient was seen by 
several ophthalmologists here, the diagnosis made ranging 
from auto-intoxication to specific poisoning with chicken- 
pox. When seen by the late Dr. Oatman, he suggested 
tuberculosis of the choroidal vessels. The Von Pirquet 
reaction was decidedly positive. A course of tuberculin, 
mixed human and bovine, was given by Dr. Jones. Four 
months later patient returned to me. Vision in O. D.=#$; 


40% 
fundus quite atrophic in choroid coat; condition quiescent. 


The three cases of tuberculous keratitis rapidly became 
quiescent under tuberculin and I am convinced that in these 
cases the disease was cut short and hence the damage to the 
cornea much lessened. The case of episcleritis went on to 
full recovery. 

Tuberculous eye infections are ideal ones for tuberculin 
treatment, as we have a fully localized process in most cases. 
However, I feel that the course of injections must be thor- 
oughly controlled and the case watched, as we can easily 
do harm rather than good. 

The six cases of gonococcus infection comprised 2 cases of 
iritis and 4 of conjunctivitis. One case of iritis cleared up 
absolutely under gonococcus vaccine alone; in the other I 
used staphylococcus vaccine combined with the gonococcus, 
as in this case the general symptoms seemed to indicate the 
double infection. This case went on to recovery. In the 
conjunctivitis cases, much larger doses of the vaccine were 
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used than is the general custom. The course of the disease 
was much shortened here I think. 

Three infections with the pneumococcus were treated; two 
cases of serpiginous ulcer of the cornea and one kerato-hy- 
popyon. We all know what an obstinate process a serpiginous 
ulcer is; these two cases cleared, one in five days, one in seven 
days, after the first injection. In the case of kerato-hypopyon, 
a very bad case, the hypopyon disappeared in two and the 
eye was entirely quiet in four days. 

From about a dozen cases of chronic dacryocystitis, the 
streptococcus was isolated in four cases. Autogenous vac- 
cines were used and recovery was obtained in the four. The 
smears from the other cases showed a variety of bacteria, no 
one variety predominating, so no treatment was followed. 

The staphylococcus was used in six cases, other than hor- 
deola; three cases of dacryocystitis and three of conjunctivitis. 
All cleared up under treatment. One of the dacryocystitis 
cases had persisted for years and was of a low grade of infec- 
tion. The treatment was pursued so as to clear up the con- 
dition preliminary to a cataract operation. The operation 
was successfully carried through without complications. 

I would like to say a word here as to the advisability of 
making a thorough bacteriological examination of the con- 
junctival sac, preliminary to operation, as very often there is 
a low grade of infection with some of the pathogenic organisms 
and this infection becomes intensified at the time of operation, 
so that often infection of the eye occurs and the source is 
looked for elsewhere, overlooking the fact that the infection 
may be deep in the layers of the conjunctiva and the ordinary 
preparation at the time of operation is not sufficient to dis- 
lodge it. 

One case of chronic conjunctivitis due to the bacillus 
mucosus capsulatus, Friedlander’s bacillus, and two cases with 
the Morax-Axenfeld bacillus were treated and it is surprising 
how quickly this form of conjunctivitis cleared up. I had 
been in the habit of rejecting these cases as unsuitable for 
vaccine treatment until lately, when upon seeing the good 
results reported by Allan, I treated the above with such good 
success. 

I now come to the scientific side of the question and will 
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briefly consider at the beginning some necessary facts that 
must be stated in order to understand what is tofollow. The 
old ways of treating infections were tonic and supportive, 
obviously unsatisfactory, as they did not try to get at the 
cause of the disease. Now, by astudy of nature’s own meth- 
ods of defense, as seen in infections artificially produced in 
animals, we endeavor to imitate her and make use of the same 
weapons. This is the keystone of vaccine- and serum-therapy; 
it is around this pivot that everything revolves. In any 
disease we have two factors to consider: on the one hand, the 
invading organisms; on the other, the resisting forces of the 
body. Analyzing shortly the first, we find that all bacteria 
do not act on the body in the same way—that, in fact, their 
methods of attack differ widely from one another. They all 
have a common action in the sense that they act mechanically, 
just like any other foreign body introduced into the body— 
that is, they act by their physical presence. This is a com- 
paratively unimportant point, its only importance practically 
lying in the fact that it may lead to embolism in the vessels. 
The vital ways in which the bacteria act may be divided 
practically into two classes. In the first class we have those 
bacteria which secrete soluble diffusible bodies in the media 
in which they thrive, called toxins. These toxins are readily 
given up to the circulating fluids of the body, and it is through 
the agency of these toxins that the bacteria produce their 
baneful effects on the body. The second class, and this is 
the important one for us to consider, as to it belong the organ- 
isms we have been considering above, comprises that class 
which elaborate within their bodies a class of substances 
known as endotoxins. These endotoxins are retained within 
the bacteria elaborating them, not being given up to the 
culture media or the circulating fluids, but only being set 
free when the bacteria are dead or dying. It is probable 
that some species of bacteria act in both ways, by a soluble 
toxin and by an endotoxin. To the first class the tubercle 
bacillus probably belongs, the active toxin being an endotoxin 
and the soluble one being an accessory one. It was to combat 
this latter, the soluble one, that Koch introduced his old tuber- 
culin, and, since the real toxin is thought to be the endotoxin, 
the reasons for failure of the old tuberculin are apparent. 
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On the other hand, we have to consider nature’s ways of 
fighting these bacteria. When a foreign substance is intro- 
duced into the body, especially if that foreign substance is of 
an albuminous nature, the system, by the very presence of 
this material, is stimulated to the formation of what are known 
as antibodies—that is, bodies whose function it is to neutralize 
the effects of or destroy the substance introduced. Obviously 
these antibodies may be of many different varieties, depending 
on the character of the antigen calling for their formation. 
Applying this principle to the bacteria forming the soluble 
toxin, we will have the formation of an antitoxin. The 
examples of this class are perhaps most familiar to us, diph- 
theria antitoxin and tetanus antitoxin being of this nature. 
Against the second we would have the formation of bacteri- 
cidal and bacteriolytic bodies, which would destroy and dis- 
solve the bacteria, setting free the contained endotoxin. 
Lastly, under the heading of defense, we must consider an 
important factor, the phagocytes themselves. The question 
of the origin of the antibodies, whether they are derived from 
the phagocytes, as Metchnikoff holds, or from other sources, 
as other well-known investigators claim, is entirely outside 
the scope of this short paper, but whatever view we hold, we 
must all admit the great importance of the phagocytes 
themselves. Since the action of the opsonins is intimately 
bound up with that of the phagocytes, these will be classed 
here. It may be well to define exactly what opsonins are. 
The name is from the Greek, and, freely translated, means, 
“to prepare for eating,’’ or “I.prepare for eating.’’ The 
opsonins are normally present in the blood serum, and, as the 
name implies, they act on the bacteria in some way, preparing 
them for ingestion by the phagocytes—that is, they prepare 
them so that the phagocytes can the more easily eat and 
digest them. Hence, indirectly, they act by stimulating 
the phagocytes and hence the placing of these factors together. 

Based on the preceding ways in which Nature copes with 
infection, we have four classes of therapeutic agents, each one 
differing from the other in the fundamental, underlying prin- 
ciples of application. Those four comprise the antitoxins, 
vaccines, batericidal and bacteriolytic serums, and the leuco- 
cyte extracts. It is not necessary to deal with the antitoxins, 
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as their use is well known. The second class, the vaccines, 
are one of the important subdivisions to be dealt with at 
some length. By the use of vaccines, either attenuated cul- 
tures of the living bacteria or, as is now more often the case, 
killed cultures, we aim to stimulate the body to increase its 
formation of antibodies and thus to overcome the infection. 
When the case is subacute or chronic, a rational and closely 
watched course of treatment with the vaccine is of almost 
specific value in some cases. 

One point of importance is the kind of vaccine to be used, 
that is, whether autogenous, that cultivated from the patient, 
or a stock vaccine. To my mind, there are no two sides to 
this question, as in all cases it should be an autogenous vaccine, 
although I have used the stock one in some cases. The 
vaccine, as explained above, stimulates the formation of anti- 
bodies and opsonins, and.so far experience seems to show that 
these antibodies and opsonins are specific—that is, that a 
certain bacterium will give rise to a certain antibody or a 
certain opsonin, and that antibody or opsonin will be effectual 
against that bacterium and against that alone. It is easy to 
see, then, why we should use an autogenous vaccine. The 
stock vaccines are made up of mixtures of different strains 
of bacteria of the same or allied species. If a strain of the 
particular offending organism is present, we may get results, 
but if not present, then the specific antibody or the opsonin 
is not stimulated to formation, and no good results from its 
use. The system, with a stock vaccine, is called upon to 
form a whole series of antibodies, corresponding to the varie- 
ties introduced, and these have no function to fulfill, as there 
are no corresponding bacteria to oppose, so that the energy of 
the system is spent in useless work. This observation applies 
to all stock vaccines, but especially to vaccines of bacteria 
such as the staphylococcus and streptococcus. When we 
consider the multiplicity of forms of such bacteria, it is easy 
to see why stock vaccines fail in some cases, in which the 
results with autogenous vaccines have been so brilliant. We 
are all familiar with the many forms of streptococcus, differing 
as they do so little in morphology and staining properties, 
and, what is more important, so much in their pathogenic 
action. In some work in which I am now engaged, in classi- 
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fying the various bacteria found in the tonsils, one is at once 
impressed by the many varieties of streptococcus isolated. 
When we consider the staphylococcus, the same holds true. 
We see differences in pathogenicity, pigment formation, 
liquefaction of gelatin, and their cultural characteristics in 
general. These are but examples; the list is almost endless. 
Thus we can understand that in a given case, unless the invad- 
ing organism forms one of the strains in a stock vaccine, 
probably no effect is produced. Again, why do we need stock 
vaccines at all? Needless to say, the microbial cause of a 
disease must be known before an attempt can be made to 
treat with a vaccine. If we can get enough of a discharge 
to make a bacteriologic examination, we can at the same time 
make cultures and prepare a vaccine. The gonococcus is 
rather hard to prepare as a vaccine, on account of the fastidi- 
ousness of this bacterium, which grows only on special media 
and quickly dies out. As there are probably few varieties, 
the results with the stock vaccine have been rather good, 
but in all cases it is better to use the autogenous one. The 
stock ones may not be fresh, and this is quite an important 
point, as, even with autogenous ones, it is better to make new 
vaccines every few weeks. 

This completes the list of cases treated. On the whole, I 
think the results were very satisfactory. It might here be 
said that all the ordinary methods of accepted or recognized 
treatment were used in conjunction with the vaccine treat- 
ment. However, in view of the fact that these methods of 
treatment had been given a thorough and exhaustive trial, 
in some cases extending over a period of years and in all cases 
at least for months, before the vaccine was used, the results 
obtained can be fairly attributed to the vaccine treatment. 





HERPES IRIS OF THE CONJUNCTIVA, WITH 
REPORT OF A CASE. 


By Dr. HANS BARKAN, San FRANCISCO, VOLUNTARY ASSISTANT AT 
THE II, University Eve CLINIC IN VIENNA—PROF. E. FUCHs. 


HE first case of herpes iris of the conjunctiva was re- 
ported by Fuchs in 1876. Since then cases have been 
reported by Hanke, Bergmeister, Nettleship, Manz, H. Knapp, 
Derby, and others, until to-day the reported cases stand at 
twenty. The clinical picture in all these is a fairly consistent 
one; the case here reported, besides adding one more to a 
rather small list, differs essentially from the usual type in its 
course and end-result. 


The patient came to the eye clinic of Professor Fuchs 
in June, 1912, where I had the opportunity of examining 
him. 

The patient noted the first symptoms of his present 
disease in March, 1911. Both eyes became somewhat red, 
with a marked glairy discharge and extreme photophobia. 
This condition lasted for fourteen days; he then noticed 
that his teeth were loose, and that his gums bled easily; 
four to five days after this his throat became sore and 
inflamed, he had difficulty in swallowing, felt nauseated 
and feverish, and went to the Charité Hospital in Berlin. 
His eyes had become constantly worse, being more sensitive 
to light, and excreting a great quantity of mucoid whitish 
material. After four weeks in the hospital he was dismissed 
with a normal temperature, with his mouth, throat, and 
gums healed, but with his eyes unimproved. 

He c.une to the ambulatory of Professor Fuchs’s Eye Clinic 
in Vienua on June 6, 1912, having suffered for fourteen 
months with photophobia and a constant conjunctivitis 
accompanied by profuse, thick, stringy secretion. He was 
admitted to the ward, and while there had an attack of 
erythema multiforme, during which he had a high tem- 
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perature and was at times semi-comatose. The skin was 
covered with hemorrhagic blebs, the mucous membranes 
of the lips and oral cavity bleeding from many small ulcer- 
ated areas. For a few days he had a bloody urethral dis- 
charge, accompanied by severe pain on urination. The 
eye symptoms, consisting of a virulent conjunctivitis of 
the diphtheritic type, with great masses of glairy, fibrinous 
grayish-yellow exudate, increased constantly, the process 
finally leading to superficial ulceration of both cornez. 

He stated upon recovery that he had been at the Charité 
in Berlin a year ago with a similar but somewhat milder 
attack, and that his eyes had always been normal before. 

Enquiry at the Charité elicited that he had been admitted 
the year before with the diagnosis of herpes iris of the skin 
and mucous membranes, his eyes at that time showing a 
violent conjunctivitis, but no signs of any previous inflam- 
mation. 

After a stay of several months at our clinic he left the 
hospital with the discharge and photophobia unabated, 
and due to his practically blind condition entered the alms- 
house.- At that time the condition of his eyes was as 
follows: the lids, rather red and marked with dilated veins, 
the result of constant blepharospasm, are contracted 
spasmodically on exposure to ordinary light; the cilia are 
glued together by a tenacious, white mucous secretion; the 
right eye shows an ankyloblepharon measuring 3mm from 
the external canthus inward. Nasally a strand of tough 
connective tissue extends from the outer margin of the 
upper lid to that of the lower, entirely covering the region 
of the caruncle. The palpebral conjunctiva is pitted with 
many small yellowish-white scars, between which the mucous 
membrane is reddened and of a hypertrophied follicular 
character. Both lids are somewhat shortened by the 
contraction of the scar tissue. The inner surface of the 
nasal portion of the upper lid is attached to the adjacent 
bulbar conjunctiva by a few fine adhesions of elastic con- 
sistence and gray color. The eye itself shows a marked 
ciliary and conjunctival injection. A disk-shaped gray 
opacity 2mm in diameter, denser in its center than at the 
periphery, occupies the center of the cornea. A few deep 
and superficial vessels extend from the limbus to the mar- 
gins of the opacity. The anterior chamber is normal, 
the pupil well dilated by atropin, the iris somewhat dis- 
colored. The left eye shows nearly the same picture: a 
temporal ankyloblepharon, a nasal symblepharotic mem- 
brane, great quantities of grayish-yellow stringy secretion. 
Several connective-tissue strands stretch from both the 
temporal and nasal portions of the conjunctiva of the lower 
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lid to the adjacent bulbar conjunctiva. The palpebral 
conjunctiva itself is of the same scarred character as that 
of the right eye. The cornea shows a central macula, 
somewhat larger but less dense than that of the right eye. 

Deep and superficial vessels, going to the central opacity, 
lie especially in the outer and lower quadrant of the cornea. 
The anterior chamber, iris, and pupil correspond with those 
of the right eye. The fundi were not examined because of 
the intense photophobia. The vision of the right eye was 
fingers in 2.5m; that of the left, fingers in 5m. 


A number of skin diseases, such as leprosy, small-pox, 
pemphigus, eczema, and herpes zoster, may seriously affect 
the eye. Erythema exsudativum, especially its rather rare 
forms, herpes iris and herpes circinatus, does so rarely; 
when so, the clinical picture of the eye disease is, as a rule, 
a rather mild and somewhat characteristic form of catarrhal 
conjunctivitis; it varies from the ordinary catarrhal conjunc- 
tivitis in that the lids are normal, or at the most very slightly 
reddened and cedematous, the cilia and lid-edges normal, 
the conjunctiva, only slightly reddened, the conjunctiva of 
the retrotarsal folds only slightly injected, but at the same 
time cedematous, with a glassy shining appearance and covered 
by an increased watery secretion, which rarely is of a mucoid 
character. Photophobia and pain, except for a slight amount 
of smarting sensation, are absent. The cornea and iris are 
not involved; the disease pursues a somewhat chronic course 
but leads to complete recovery. It thus differs from an acute 
ophthalmia by its absence of strong subjective symptoms, of 
marked injection or cedema of the bulbar conjunctiva, of 
profuse mucoid or purulent exudate, and by the presence of a 
striking cedema of the retrotarsal conjunctival folds. This, 
however, applies only to the ordinary mild form; there is a 
severe type, likely to be associated with lesions of the mucous 
membranes of the mouth and larynx and even of the vulvo- 
vaginal and urethral mucosa—this last occurring in my case— 
the so-called ‘‘malignant’’ form of Levin, the “ominous’”’ 
form of Uffelman—its course marked by a high temperature 
and occasionally ending in death. 

There is again a form affecting the mucous membranes 
only, and recurring for years in periodic efflorescences on these 
membranes. In this severe form, be the general picture one 
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of mucous membrane involvement only, or of skin and mucous 
membranes, cases of eye involvement have been reported in 
which the picture was that of a membranous conjunctivitis 
—thick exudates on the tarsal conjunctiva and in the sulcus 
subtarsalis, with participation of the conjunctiva bulbi, and 
extension of the inflammatory process to the cornea, even to 
ulceration. The first case, reported by Fuchs, belonged to 
this group. Neumann, Bergmeister, and Hanke have reported 
cases of this kind, all showing coincident lesions of the mucous 
membranes of the mouth, as well as the typical skin eruption. 
In Hanke’s case, which pursued a fatal course, both cornez 
were destroyed, one by superficial ulceration, one by perfora- 
tion. I have had the opportunity of examining the specimens 
of this case, the microscopic pathology of which, fully de- 
scribed by Hanke, may be summarized as follows: the surface 
of the lid is formed by a layer of hyaline material derived from 
granulation tissue; the epithelium has been cast off, the tissue 
below containing many very fine thin-walled vessels and 
densely infiltrated with leucocytes; it is made up of young 
connective tissue with spindle cells and large oval cells with 
pale nuclei; some of the vessels are filled with hyaline thrombi, 
and extensive necrosis of the subepithelial tissue has occurred. 
It is the picture of a severe membranous exudate, and does 
not differ in any way from that caused by a number of other 
well-known etiological factors. 

In the case reported, the stubborn lesion affected the con- 
junctiva, while the lesions of the skin and mucous membranes 
were at all times less marked and healed completely. The 
bloody urine was no doubt due to lesions of the urethral 
mucosa. In the severity of its course both during the acute 
stage—photophobia, violent ciliary and conjunctival injection, 
great quantities of fibrinous exudate, and finally corneal 
ulceration—as well as in its final result—ankyloblepharon, 
symblepharon, corneal macule, with photophobia and secre- 
tion of glairy mucus persisting a year after the initial attack 
—the case reported affords a picture of ocular involvement 
in connection with herpes iris very rarely found to such a 
degree. Indeed, any involvement of the eye in connection 
with herpes iris is a rarity. 

It is a pleasant duty to thank Hofrath E. Fuchs for the 
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interest he has taken in connection with my study of this 
case. 
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ANOTHER VIEW OF THE EXTRACTION IN THE 
CAPSULE CATARACT OPERATION.' 


By C. B. MEDING, M.D., NEw York. 


HAT we may start on common ground it will be in order 
TT to recount the definite reasons which took me to India 
to study the Indian cataract operation under Colonel Henry 
Smith, formerly of Jullundur, and now of Amritsar, India— 
reasons which to my practical satisfaction had not been met 
here or in Europe. 

My work in the Harlem Eye and Ear Infirmary had brought 
to me, as similar work must bring to all, the crying need for 
relief from immature cataract. You are all quite aware of 
the verbal claims for perfectly satisfactory methods of dealing 
therewith—quite aware too of reports in various printings 
offering about one hundred per cent successes in unripe 
cataract removal. 

We have not been amiss in following the reported work 
of American, English, and Continental institutions and have 
visited many of them, but as working members of the pro- 
fession in New York we know the method in common use, 
and it has been my own—a system of “‘Come again in two 
months’’; a system that increases the number of reported 
cataracts in New York City to an unknown degree by dupli- 
cation; these ‘‘Come again”’ patients frequently possessing 
a complete eye hospital directory on their visiting list. 

The results are disastrous. A working man over fifty, 
afflicted with beginning cataract, can be and most often is 
ruined financially and socially through the disablement that 
commonly lasts three to six years, more or less. Savings are 


1 Read before the Ophthalmological Section of the Academy of Medicine, 
February 17, 1913. 
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exhausted, homes bankrupt, ambition paralyzed, happiness 
wrecked, and when at last the ripened cataract is operable, the 
operator has at hand all the best physical and mental ;condi- 
tions for untoward results; too often the other eye is on its 
‘‘milky way,” and at best we discharge a one-eyed man into 
the field where age alone is sufficient handicap. If to your 
mind I have overdrawn the picture, to my own and to that 
of those who have worked at my side, not a single detail is 
exaggerated. Perhaps your position in larger institutions 
prevents intimate acquaintance with the human element. 
Increased work under my personal touch simply multiplies 
earlier experiences. 

If there are men who, outside of discussion, regularly 
operate the immature cataract of the poor on sight and are 
delightedly content with their results, I do not know them 
and regret my ignorance. 

My second reason was dissatisfaction with the cataract 
operation as I knew and practised it. First, because of my 
own results, secondly, from results obtained by others and 
constantly inspected in the course of refractive work in public 
and private; results that naturally follow an unsurgical pro- 
cedure. Is it not an unsurgical procedure to leave a foreign 
body in the wound? The capsular operation always leaves 
behind under complex conditions an obstructing remnant, 
the capsule, and too often more or less lens substance. 

As yet every suggestion made to eliminate these offenses, 
such as removal of anterior capsule and irrigation or suction 
for cortical remains, leaves at best a posterior capsule that 
may and does wrinkle, dislocate, or whiten, and an unfor- 
tunate frequency of some degree of ciliary or iritic irritation 
with its more or less serious consequences. 

Again, we all have the drug habit, more or less, and atropin 
or eserine in some form before or after is in common use. 
Uncertainty prompts early and frequent dressings and a 
great deal of indecision as to time of confinement is prevalent. 

As a finished product there is too often a white veil in sight, 
through a hole in which the vision is accomplished, and this 
artificial pupil is in a large number of cases the product of one 
or more operations. For the rest we have examples of results 
possible to all operations on the globe: scars, variously key- 























Extraction in the Capsule Cataract Operation. 243 


holed, fixed, or distorted pupils, and visual results largely 
dependent thereon. 

The cosmetic discussion is always pre-operative. Post- 
operative cosmetic conditions are forgotten in the quest for 
vision. 

To sum up with E. Treacher Collins, difficulties due to 
retained lens substance, wrinkling capsule, new growth 
of cells lining anterior capsule, and adventitious fibrous 
tissue are real and constant dangers of capsular operations. 

It would be unfortunate if my message should kindle any 
feeling other than that of interest and desire for progress, or 
see in my position any bias. What I can do, any one can do. 
You may not be so ready to admit the claim, that my best 
work is not very far below the best average, so I should not 
have a majority of all the unsatisfactory results. 

I knew the Henry Smith or Indian operation by repute; I 
saw it performed by Doctor D. W. Greene at Dayton, Ohio, 
and did one operation under his tutelage. To him I owe the 
inspiration and opportunity for Indian study. I had com- 
pared its supposed demerits, loss of vitreous, and drawn-up 
pupil with the same accidents in capsular work. I went 
carefully over the cataract statistics to be found in Knapp’s 
ARCHIVES over a period of twenty-eight years, drawing up a 
sort of giant table of statistics which included institutional 
reports. There was more pain than profit in the task and 
the usual discovery of an impossible nomenclature—but one 
thing was certain: in the figures hall-marked by consistency 
and an intelligent terminology, the capsular held no advan- 
tage. On the other hand, the claims of the intracapsular in 
uninterrupted recovery, visual and cosmetic result, were 
tremendous. I could learn nothing further here. Those 
who had been to India were for the intracapsular, those who 
spoke against it prefaced their remarks with acknowledg- 
ments that vitiated the context. Doctor Greene then secured 
for me an invitation from Colonel Smith. I sailed August 
27, 1912, reached Amritsar, September 30th, and worked 
in company with Doctor Dorland Smith of Bridgeport, 
Connecticut. 

Doctor Smith and I operated alternately, visited, and 
dressed our own and each other’s cases, noted the conditions, 
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and learned to respect them. We discharged our own cases, 
assisted each other, and were watched and guided throughout 
by our host. We were not hero-worshippers when we went, 
but we return, figuratively, on our knees. You will be glad 
to know that we met a man, physically, mentally, and morally. 
He took us in, fathered us, made his home ours, gave us 
instruments, patients, tuition, the free run of his hospital of 
over three hundred beds, and every opportunity for criticism, 
discussion, and investigation. The price of it all was that we 
bend our efforts to achieve. In no profession will be found 
bigger, better manhood than this. 

There is for me then to give you the answer I received in 
India, some salient conclusions, and to affirm my satisfaction 
with the result. 

You have all read of the operation, have possibly seen it 
performed, and no doubt some have performed it accidentally. 
No description I could give could be more correct or detailed 
than that given by previous students, z.e., Doctors Greene, Vail, 
Bentley, and others, or more sufficient than that in Colonel 
Smith’s book, of which there should be a new edition. Its 
conspicuous differing points are the method of and means 
for expressing the lens in its capsule, and the assistant and his 
duties. The difficulty is inspiring, not prohibitive, but, as is 
the case generally, descriptions do not teach. 

The main and apparently forbidding difficulty of the opera- 
tion is the factor of pressure. Most operators have no experi- 
ence beyond that which expresses lens substance or causes 
accident. But these forces have little in common with the 
scientific ‘‘ push, pull, and hold” which make up the Smithian 
maneuver. The pressure necessary to express lens substance 
does not demand “thinking fingers.” To express the lens 
in its capsule does require just that. 

Pressure as it is taught at Amritsar is positive, controlled, 
and safe, and under good tuition can be learned. 

The necessity of a competent assistant is admitted. The 
operation is impossible without. 

The bugbear of vitreous prolapse hangs over us to such an 
extent that few are brave enough to relate their actual experi- 
ence. Large experience, however, gives an operator rest from 


argument. 
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Colonel Smith at once impressed me with his good sense, 
freedom from cant, and open-mindedness. He gave no talk 
oninstruments. He uses his own speculum, lid and lens hooks, 
the simplest scissors, forceps, and iris repositor, and any knife 
that has a spear point, sharp blade, and will fill its own wound. 
You learn quickly that neither instrument, light, antiseptic, 
patient, nor flourish make or mar a good operator. In Am- 
ritsar, talk, arrangements, nurses, orderlies, paraphernalia, 
and bottles disappear. You stand with clean hands, sterile 
instruments, and a pair of clean eyes that have come from no 
one knows where directly to the table, and do your work, and 
for failure the master says simply, “You will learn,” thus 
placing mistake, accident, and ignorance where they belong— 
on you. 

He is particular as to the holding and using of instru- 
ments, insisting on finger rather than on wrist or arm mo- 
tion. It is, however, insistence on the correct mechanical 
principle. 

Every eye is operated that has a chance. Glaucomatous 
and trachomatous, hazy and pannused corneze and leucomas, 
as they come, one or both, you operate. A goodly smear of 
yellow ointment is applied to the lids, a simple bandage covers 
both eyes, and the patient is carried to bed. Barring accident 
the bandage is removed on the tenth day; if eyes are healed 
and quiet a green shade is provided and the patient is dis- 
charged. Iritis in any degree whatsoever is almost unknown 
and pain, only in iris prolapse or hemorrhage. 

Results are startling. We found what we sought: one 
operation, a clear pupil, a vision to enable men to earn their 
living at their usual avocation—student, artisan, or laborer; 
the immature the easiest, the hypermature the more difficult. 
We have no panacea, but to a large extent we have superseded 
the method of ‘‘atropine and hope.”’ I withhold the detail 
of my operative experience in India, because it is that of a 
beginner. It could not legitimately be used as evidence, 
except to the convinced. 

Of the operation I have briefly this to say: 

It is original! It is manifestly unfair for Herbert to say it 
merely eliminates detail and has no claim to originality. A 
wise evolution of detail is its very soul. 
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The section is one sweep of the knife and within the cornea 
—adapted for least contusion and rapid healing. 

The method of seizing iris for iridectomy is original, obvi- 
ates introduction of forceps beneath cornea and prevents 
injury to capsule. 

The lens expression and instruments are original, and denial 
or neglect of Smith’s method of force and direction is the cause 
of failure and fear. 

Replacement of iris, while the upper lid is held forward, 
brow retracted, and lower lid fixed, is absolutely new and 
reduces manipulation to a minimum—a splendid method in 
any operation. 

Smith’s preparation of the field, douching with 1:2000 
bichloride, has back of it the experience of all India, and needs 
but a trial to displace any other. While it omits rubbing, 
squeezing, and everting, it opens the sac to its widest, floods, 
flushes, and cleans it—in a word does all that can be done. 
We must beware of using the non-achievable as a test for the 
method that accomplishes the possible with speed, ease, and 
certainty. 

Smith’s speed is, from my point of view, another originality. 
Thirty cataracts in an hour is a departure and prolific of 
good. It is not hurry, but the elimination of waiting time, 
standing time, talking time, forgetting time, and nonsense. 
It is the concentration of skill and energy on the operation 
instead of on a multitude of befogging, stereotyped maneuvers. 

I come to you then as a disciple of a man who is trying 
to do an old thing in a new and splendid way. Heisso 
brilliant an operator, his technique is so faultless, his courage 
and experience so unrivaled, that one might easily credit him 
rather than the operation with the results, but his teaching 
prompts me to hold that the operation not only makes good, 
but that it can be learned as well as the capsular; that if 
men beginning their career or still possessed of sufficient youth 
to spurn difficulty will use the same means to accomplish 
the intracapsular as they must use to perform the capsular, 
they will succeed as well operatively and better thereafter. 
The material is certainly as plentiful for one as for the other. 

Out of an infinity of labor have come the method, the instru- 
ments, the courage, and the results. Only out of labor can 
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come the inheritors thereof. If it be questioned whether, 
with so excellent a method at hand, we are justified in post- 
poning until ripened the hundreds of immature cataracts 
that are crippling and impoverishing our fellow man, I must 
answer and practise a decided ‘‘No!”’ 





CONTRIBUTION TO THE PATHOLOGY OF HEMOR- 
RHAGIC GLAUCOMA. 


By Dr. J. STAHLI, or Ziricu, SwITzERLAND. 


Translated from Arch. f. Augenhlk., Vol. LXVIII., No. 4, 1911. 


(With two illustrations on Plate IX. of the German Edition and two figures 
in the text.) 


N the microscopic examination of a large number of cases, 
presenting the clinical picture of hemorrhagic glaucoma, 
marked changes were found in the vessels. These changes 
have led to the recognition of hemorrhagic glaucoma as a 
separate disease from glaucoma. 

I have had the opportunity of examining three cases of 
hemorrhagic glaucoma, which all present typical vascular 
changes. The eyes, in every case had finally to be removed 
on account of the increased intraocular pressure. In all 
three cases there were hemorrhages in the retina, and in one, 
‘hemorrhages were also found in the optic nerve. The 
specimens were fixed in formalin, hardened in alcohol, and 
imbedded in paraffin. The optic nerve was cut in sections, 
at right angles to the optical axis. The sections were cut in 
series, with No. 1 being the section most removed from the 
eyeball. The eyeball was divided equatorially. Antero- 
posterior sections were made of the anterior and posterior 
halves. The segment, which included the area of the head 
of the optic nerve, was also cut in series. Only a few sections 
were stained from the remaining parts of the posterior 
half of the eyeball and of the anterior half. The stains 
employed were either hzematoxylin-eosin and Weigert- 
picrocarmin. Some of the sections were stained according 
to van Gieson. 
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CasE I.—J. J., 63 years of age, had noticed a diminution 
in the sight of the right eye for some months. At the 
examination, glaucoma was present, which did not respond 
to pilocarpine. Finally, the eye became 
painful, and had to be removed under 3,4 5 
local anzsthesia. ie 

Microscopic Examination: The optic 
nerve measured 5mm, and was divided 
into 45 serial sections, of 15y. thickness. 

a. Centralartery. The central ves- 
sels are found in the axis of the nerve. 

In the first 30 sections, the endothelial 
tube is separated, and is situated curled 
together in the lumen of the vessel. I 
consider this to be a post-mortem con- 
dition. From section 33 on, the intima 
is in its normal position. In the ac- 
companying figure, the variations in the 
lumen of the vessel are easily followed. 
The outer cylinder, with oblique lines, 
represents the muscular coat and the 
adventitia. The nearly black cylinder 
represents that part of the artery wall 
which lies within the elastica interna. 
The adventitia presents nothing note- 
worthy. The muscular coat is well 
formed; it contains some intensely 
stained muscular nuclei and wavy elas- 
tic fibers. The thickness of the mus- 
cular coat in section I is 30 to 33u. 
Nearer to the eyeball the muscular coat 
becomes narrowed and atrophic. The 
intima presents the greatest changes. 
Beginning at section 78, the lumen 
gradually becomes smaller, to reach its 
thinnest part in section 122. The lumen 
then dilates irregularly, to become con- 
stricted between sections 250 to 269. 
The greatest thickening of the intima 
varies from at first being nasal, then 
nasal and below, then below and tem- 
poral. In the region of the lamina 
cribrosa where, as a rule, the vessels show the greatest con- 
striction, the arterial lumen is practically not affected. 
As long as the thickening of the intima remains moderate 
and one-sided, the changes are those usually found 
in endarteritic vessels. Within the elastica interna 
there are two or three elastic bands which are in places 
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swollen. The spaces between the elastic lamina are filled 
with a loose tissue, containing cells which are swollen. In 
the parts of the artery which are nearer to the eyeball, and 
where the constriction of the lumen is marked, the intima 
presents a different picture (see Fig. 1, Plate IX.). The 
elastic fibers are separated by broad bands containing va- 
cuolated tissue, with only afew cells. This isa true cellular 
hydrops. The cells which are centrally placed to the inner- 
most elastic band apparently did not participate in this 
cedematous condition, and the nuclei are fairly well pre- 
served. 

b. Central vein. This vessel also shows a number of 
pathological changes. In the first 150 sections, well-marked 
sclerosis is visible (see Fig. 2, Plate IX.). The venous wall 
has a width of 50n. Itis very muchthickened. It is formed 
of a striated tissue which colors red with van Gieson stain, 
and resembles the dural sheath of the optic nerve. The 
endothelial layer is intact. The venous wall is surrounded 
externally by a crown of elastic fibers, which are thinner 
in the vein than in the artery. They are, however, more 
numerous and more striated. The tissue of the venous 
wall is in general poor in nuclei. In many places, there is 
small-celled infiltration in the wall. In the course of the 
vein, represented by sections 1 to 268, there are 31 
branches of varying size, which enter the central vein. In 
the last 77 sections there is not a,single branch, notwith- 
standing that the vein and its lumen were growing thinner. 
In section 331 the artery has a wall of 45y, a lumen of 125u. 
The central vein at this point shows a lumen of only 50 
to 55u. This thinning of the vein as it approaches the 
eyeball may be explained in two ways: It is either the 
result of the retinal atrophy, or it may have been an old 
condition. The neuroglia elements in the optic nerve are 
unusually thickened. There are some small perivascular 
foci of inflammation, small vessels filled with blood and 
surrounded by a small-celled infiltration. There are numer- 
ous hemorrhages which increase in number as they approach 
the lamina cribrosa. The blood-vessels do not show any 
distinct sclerosis to account for these hemorrhages. It is 
remarkable how little the nerve fibers have suffered from 
their presence. The optic nerve within the eyeball shows 
a deep marginal glaucomatous cup. The retina is atrophic, 
especially in its inner layers, so that the framework of 
Miller’s fibers is unusually distinct. There are large 
cavities which probably contained an albuminous serum. 
There are large cavities to be found between the two nuclear 
layers. The rods and cones are placed obliquely or bent. 
There are only a very few fresh hemorrhages in the retina. 
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The vessels present a slight change in their walls. The 
choroid is thin, without pronounced vessel change, and 
there are no inflammatory infiltrations. The ciliary body 
is atrophic, the vessels of the iris and of the ciliary body 
are also practically normal. The angle of the anterior 
chamber is obliterated. 


CasE II.—M. B., 61 years of age, was seen on account of 
loss of vision, and many hemorrhages were found over the 
retina. The veins are not particularly congested; the 
large branches of the artery are somewhat narrowed. White 
areas of degeneration appeared about the disk. About six 
weeks later the eye became hard and painful, which was 
not relieved, and an enucleation was performed. 

Microscopic Examination: 

a. Optic nerve. The series of optic sections consists of 
504 of 10y thickness. 

1. Central vessels. 

a. Central artery. The muscular coat was somewhat 
smaller than in the preceding case. The intima is thickened 
in sections 91 to 345. This thickening reaches its greatest 
extent in sections 193 to 240. The constriction of the lumen 
is only a moderate one. In section 239, the lumen measures 
135u. The thickening of the intima resembles that observed 
in the first 80 sections of Case I. The endothelial layer is 
intact. There are no hydropic cells. From section 290 on, 
the thickening of the intima becomes less, and is not recog- 
nizable in section 345. At the same time, the intima does 
not become normal. Between the elastica interna and the 
endothelium there is a hyaline layer, which becomes thicker 
as it approaches the eyeball. In section 409, it measures 
6 


b. The central vein. In section 45 and in the next 200 
sections, the vein is normal. In sections 247 to 290 there 
is a moderate round-celled infiltration in the part of the 
vein next to the artery. From 364, the venous wall re- 
sembles Case I., without attaining the same degree of 
sclerosis. A curious condition is found in the central vein 
as it approaches the eyeball. A thin septum appears which 
divides the lumen of the vessel. Then another division 
takes place and the vein is divided into three lumina, 
so that there are three vessels of about the same walls, 
each with its own endothelial lining. The vascular wall is 
formed by the two layers of thin flat cells. There are no 
inflammatory signs. A number of small branches are 
given off, and they rapidly lose in caliber. One ceases in 
section 461, and one of the others is contracted to the size 
of a capillary. From section 470 on, the vein suddenly 





252 J. Stahli. 


dilates. This is probably due to the congestion in the 
eyeball. It seems likely that this division of the central 
vein into three parts was probably due to congenital changes 
which made the condition more serious with the onset of 
endophlebitic changes. The optic nerve presents nothing 
of importance beyond the increase in the neuroglia and a 
dissection of the connective-tissue septa. There are a few 
perivascular inflammatory foci. These are usually situated 
in the periphery, directly about the blood-vessels, near the 
pia. The number of small optic nerve vessels is perhaps 
increased. The eyeball has a deeply excavated disk. 
The floor of the excavation is infiltrated with inflammatory 
products. All layers of the retina are atrophic. The 
layer of rods and cones presents vacuoles and a bending of 
the parts. In all layers there are extensive hemorrhages, 
a diffuse infiltration with blood of the inner and the outer 
layers of the retina. In addition, there are gaps in the tissue, 
the results of transudation. The retina is distinctly 
cedematous. There are a number of hyaline round bodies, 
which, to my mind, represent the white areas of degenera- 
tion. The retinal vessels show practically no changes in 
the large-sized branches. The smaller and smallest branches 
are sclerosed. The choroid is thickened, the vessels are 
degenerated, with thickened walls. The ciliary body is 
atrophic, the vessels of the iris are thickened, the angle of 
the anterior chamber is obliterated. 


Case III.—F. H., 76 years of age, has suffered from loss 
of sight in the left eye for two years. The eye has occasion- 
ally been red, and there have been prodromal glaucomatous 
attacks. The eye is glaucomatous. After sclerotomy the 
tension remains elevated. On account of the pain, enu- 
cleation is performed. A few hours after the operation 
the patient goes into collapse and dies. At autopsy there 
is atheroma of the aorta, marked sclerosis of the coronary 
vessels. 

Microscopic Examination: The 3mm long optic nerve 
is divided into 265 sections, of 10 thickness. The central 
vessels run in the axial connective-tissue strand. The 
artery does not give out any branches. The vein receives 
numerous branches of varying size. Both vessels are small, 
not only as to the thickness of the wall, but also as regards 
the lumen. The lumen of the artery in section 1 has the 
greatest diameter of 754, the vein of 100%. In the other 
eye, which was also examined, the lumina measured, in a 
corresponding position, 190 and 200%. This poor develop- 
ment of the central vessels seems to be the result of an 
atrophy associated with a secondary degeneration of all 
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the nerve fibers of the optic nerve. As this case came to 
autopsy, the right eye could also be examined. The optic 
nerve showed but few vascular changes. The retinal and 
choroidal vessels were moderately sclerosed. There was 
no glaucomatous cupping. There were no hemorrhages 
in the retina or in the optic nerve. 

a. Central artery. The muscular coat and the adven- 
titia are normal. The intima shows pathological changes, 
which are elucidated in Figure 2. In 
section 1, the intima is as broad as the 
muscular coat. The thickening of the 
intima is uniform. To the inner side of 
the elastica interna there is a loose tissue, 
with few nuclei, which contain a number 
of wavy, elastic fibers. Internal to this, 
there is a broad hyaline layer, and a 
well-preserved endothelium. In the next 
170 sections, conditions are presented 
which resemble this section. Beginning 
at section 174, the thickening of the 
intima suddenly increases. In section 
176, the lumen now measures only 35v. 
This remains constant for a few sections, 
and is then suddenly dilated nearly to 
the normal; then at section 192 another 
constriction appears which continues 
until section 211. From then on the 

' thickening of the intima is only moderate. 
In the points of greatest constriction the 
intima shows the same changes as is seen 
in section 80 of CaseI. In other words, 
the lumen is mostly taken up with a tissue 
composed of hydropic, swollen walls. 
To the inner side there is a normal 
endothelial layer. In the vacuoles the 
nucleus can frequently be seen and also 
Altmann’s granula. There is no hya- 
line layer. 

b. Central vein. The vein presents 
the same picture of marked sclerosis as the vein in Case 
I., except that the changes are even more marked. There 
are no inflammatory infiltrations. The most marked change 
in the optic nerve of this case is the complete disappearance 
of all nerve fibers. The well-known connective-tissue septa 
contain delicate fibers and numerous neuroglia cells, but 
there are no nerve fibers. 
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Recent investigations have shown that in these cases of 
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glaucomatous optic nerve atrophy, an ascending degeneration 
is present, and that the condition is not due to a neuritic 
atrophy, though in this case it is remarkable that the retina 
is not atrophic in proportion to the complete absence of the 
nerve fibers in the optic nerve. Furthermore, there are 
distinct signs of an inflammatory process in the optic nerve. 
There are no hemorrhages. The disk is deeply cupped, 
the retinal vessels are at first narrow, and the arteries and the 
veins are both sclerosed, though this is not as marked in the 
larger vessels as in the smaller ones. The vessels of the 3d 
and 4th order are enormously thickened. A detailed de- 
scription of these remarkable vascular changes are found in 
Reimar’s article on “Hemorrhagic Retinitis Following Pro- 
liferative Endarteritis.’”’ The retina is covered with recent 
hemorrhages. Most of them are situated in the inner retinal 
layers. There are also extensive subretinal hemorrhages. 
There are no other characteristic changes beyond the usual 
cavities in the space between the nuclear layers. The choroid 
is thin, the vessels are moderately sclerosed. 

Conclusions: In each case changes were found in the 
central artery as well as in the central vein. 

The intima thickening was most pronounced in Case I. 

In Cases I. and III. the endarteritic thickening was due to 
the swelling and hydropic condition of the intima cells. This 
cedema cannot be without importance. 

It seems likely that acute, especially transitory conditions 
of occlusion of a vessel may be brought about by such changes. 

The central vein shows marked sclerosis in Cases I. and III. 

A curious change is presented by the vein in Case II., 
namely, a division of the lumen into three parts, with 
cessation of two. This is probably a congenital condition, 
which was of importance as soon as the circulation became 
disturbed. 

In all the vessels the endothelial layer is intact. This 
explains that no thromboses occurred. 

The retinal vessels show in all cases more or less sclerosis. 

Vascular changes are also found in the choroid, iris, and 
ciliary body; also, in Case II. about the posterior ciliary 
artery. 

There are no ruptures of the vessel wall to be found. 





Pathology of Hemorrhagic Glaucoma. 
LITERATURE. 


Ammann. “Die Netzhautblutungen bei Blut- und Gefasser- 
krankungen.” Bettrége zur Augenheilk., Heft xxxiii., 1898. 

Baver. “Anatomische Beitrage zu den Erkrankungen beider 
Zentralgefasse, etc.” Archiv f. Augenheilkunde, Bd. lxiii., Heft 1. 

ERLANGER. ‘‘Embolie der Zentralarterie Retinitis hazmorrhagica, 
Gefassveranderungen.” Inaug.-Dissert., Zirich, 1906. 

Fucus. Lehrbuch der Augenheilkunde, Elfte Auflage, 1907. 

GinssBerGc. “Grundriss der pathologischen Histologie des Auges.” 
Berlin, 1903. 

Haas. Aitlas und Grundriss der Ophthalmoskopie und ophth. Diag- 
nostik. 4 Auflage. 

Haas. “System of Diseases of the Eye.” Handbuch von Norris und 
Oliver, 4 Bd., S. 481. 

Haas. “Uber Verlebung der Zentralarterie durch Endarteritis 
proliferans mit Verkalkung.” Bericht der 28. Vers. der ophth. 
Gesellschaft Heidelberg, S. 209, 1900. 

Harms. ‘Anatom. Untersuchungen tber Gefasserkrankungen im 
Gebiete der Arteria und Vena centralis retine, etc., Habilitations- 
schrift.” v. Graefe’s Archiv f. Ophthalm., Bk. 1xi., 1 und 2 Heft. 

HerTeL. “Beitrag zur Kenntnis der Angiosklerose der Zentral- 
gefasse des Auges.”’ v. Graefe’s Archiv f. Ophthalm., Bd. lii., S. 1900. 

Remar. “Die sog. Embolie der Arteria centr. retine.” Arch. f. 
Augenheilk., Bd. xxxviii., S. 327. 

Remar. “Uber Retinitis hemorrhagica infolge von Endarteritis 
proliferans mit mikroskopischer Untersuchung eines Falles.” 
Arch. f. Augenheilk., Bd. xxxviii., S. 209. 

ScHWARZWASSER. “Ein Beitrag zur Pathologie der Neuroretinitis 
marantica hemorrhagica.”” Inaug.-Dissert., Basel, 1907. 

SmwLer-HucGuenin. “I. Abhebung des Endothelrohres in der 
Zentralarterie und kanalisierter Thrombus in der Zentralvene 
unter dem klinischen Bilde der Venenthrombose verlaufend. II. 
Kurze Beschreibung eines ahnlichen Falles von Intimaabhebung.’’ 
Arch. f. Augenheilk., Bd. li., S. 27. 

SrreirF. “Uber Altersveranderungen der Vasa centralia retine 
nebst einem Beitrag zur Kenntnis der Konkremente der Optikus und 
seiner Scheiden und einer kurzen Betrachtung tuber die von Fuchs 
beschriebene periphere Sehnervenatrophie.”’ Dissert., Zurich, 1898 

WELT. ‘“Thrombose der Art. centralis retine unter dem Bilde 
der sog. Embolie verlaufend.” Arch. f. Augenheilk., Bd. li. 
Heft 4, S. 356, 1900. 





THE PATHOGENESIS AND THERAPY OF FACIAL 
ECZEMA IN CHILDREN (FROM THE STAND- 
POINT OF THE PEDIATRIST). 


By Pror. F. GOEPPERT, G6trTINGEN. 


Translated by Dr. ALFRED Braun, New York, from Arch. f. Augenh’lk., 
Vol. LXXI., 1912. 


ACIAL eczema in children is combined, principally after 

Fk the first year of life, with affections of the eyes, and 

consequently it might be proper to discuss here, only the skin 
affections which occur after the first year, and not to consider 


those which occur in infants, at all. However, it is not the 
purpose of this article to describe to the oculist a picture 
which is perfectly familiar to him. I wish to show that, 
according to our present views, the disease is a manifestation 
of a constitutional anomaly, which begins during the first 
month of life, and is evident in different forms under varying 
influences in the course of the first few years. Thus it is 
necessary, as Czerny, the exponent of the new teaching has 
done, to go back to the earliest signs, in the description of the 
fundamental constitutional anomaly. 

It is well known that pediatrics is almost the only branch of 
medicine which has never entirely abandoned the old diathesis 
theory. Especially such skin-affections of children could not 
be understood as local diseases, and always compelled anew to 
the acceptation of a particular dyscrasia. Thus it is easy to 
understand how the conception “‘scrofula,’”’ in spite of the 
most varied definitions, which were given to it, would never 
disappear from the literature and practice. From the pro- 
found need of a more accurate determination of this constitu- 
tional weakness is understood the success which Comby’s 
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teaching of arthritism found. He combined under this heading 
a large number of related skin and mucous membrane affections 
as dependent upon a gouty diathesis. In short articles in the 
Monatsschrift fiir Kinderheilkunde, Czerny founded his theory 
of the exudative diathesis, which, in a short while, received 
universal recognition. 

One of the most important manifestations of this consti- 
tutional weakness is facial eczema. Its significance and its 
manifestations can only be understood and described from this 
view-poirt. 

The exudative diathesis manifests itself by the disposition 
to chronic and relapsing inflammations in the skin and mucous 
membranes. 

It is congenital and disappears, although not always com- 
pletely, during youth. 

Its intensity is dependent upon the character of the nourish- 
ment in such wise that a manifestation of equal intensity 
can be aroused by a primary marked predisposition without 
decided errors in nutrition, as in cases of mild congenital 
predisposition, with grossly unsuitable nutrition. Besides the 
nourishment, measles and tuberculosis can cause a diathesis 
which has almost disappeared, to reawaken. 

The significance of the new teaching can be made most 
intelligible, if we consider how the diathesis manifests itself 
on the skin and mucous membranes, in the first weeks of life. 
We find, in a one-month-old infant, the head covered with 
sebaceous scales. Even with careful nursing, the nates show 
an intertrigo, and we often see that the intertriginous spot 
has an irritating effect upon the surrounding skin, which shows 
small eczematous papules, gradually diminishing in the more 
distant parts. We also see a slight nasal obstruction resulting 
from a coryza, and almost always, after the first coryza, a 
swelling of the cervical glands. This includes all the charac- 
teristics of the exudative diathesis; viz.,excessive reaction to a 
skin irritation, a spreading of this irritation in the form of an 
eczema over the rest of the body, a tendency to affections of 
the mucous membranes, and swelling of the regional lymph 
glands. I do not wish to enter upon the frequent coincident 
symptoms in the gastro-intestinal tract. 

On the ground of these findings, we can prognosticate the 
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dangers which are likely to threaten the child in later life, 
and we can prevent them by proper nourishment and 
nursing. 

The manifestations in the skin change with advancing age. 
In the first weeks and months, intertrigo and seborrhcoeal 
eczema of the head form the basis upon which the disturbances 
develop. The intertrigo can involve all the skin-folds. From 
these regions, eczematous papules or spots which somewhat 
resemble luetic papules may spread over half the body. From 
this condition, it is but a step to a general dermatitis with all 
its dangers. The scalp is easily irritated by attempting to 
remove the scales, and there follows a moist eczema, with 
thick fatty crusts. When these crusts are removed, the hair 
comes with them. But even without a marked dermatitis, 
the hairs can be pulled out very easily. In the course of the 
first quarter of a year, there occurs, frequently, a slight redness 
of the cheeks. Then an eczema appears in this region, which 
may spread over the cheek and forehead. This eczema never 
involves the eyelids, the skin of the nose, the upper lip, nor 
the region about the mouth. The form in which the eruption 
occurs is very varied. It may be very moist, with a tendency 
to become covered with crusts. This form usually occurs with 
a good nutritional condition of the child. In other cases, the 
eruption consists of a dry, red, inflamed skin, which tears 
easily. This form occurs in thin, poorly nourished children. 
It also occurs when a previously healthy child gets pneumonia, 
meningitis, or severe gastro-intestinal disturbance. When this 
form occurs in well-nourished children, it indicates a desired 
therapeutic result. 

But even independently of nourishment, and the physical 
condition of the child, the eruption shows marked variations 
in its intensity. This characteristic easily leads to erroneous 
conclusions in regard to the results of therapeutic intervention. 

A large number of the children have very little itching. 
They scratch very little or not at all, and sleep well. But in 
some children, the itching is very intense. They have no 
rest. The scratching aggravates the exudation. The itching 
often precedes the aggravation of the eruption, and persists 
after the skin condition has gotten well. The exudative 
diathesis is intensified by a nervous predisposition, and vice 
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versa, the symptoms produced by the exudative diathesis 
increase the irritability of the child. 

Outside of the nervous effects, the facial eczema, when it is 
transformed, through scratching, into a purulent surface, and 
also the diffuse intertriginous eczema endanger the child’s 
life. In the latter affection, we often see, when the entire 
body is covered with ointment and bandages, a temperature- 
rise, diarrhoea, and loss of flesh, which indicate the seriousness 
of the situation. The child can be saved, if we change im- 
mediately to the open treatment. Less frequently, we see 
similar symptoms occur, when a purulent eczema of the face 
or scalp is vigorously freed of its crusts, or covered by an 
impermeable dressing. Death may occur, sometimes ushered 
in by high temperature. The blood appears to leave the skin, 
so that the eruption seems to have disappeared. Death often 
occurs with slowing of the pulse and convulsions. These may 
be cases of sepsis. Feer has often found staphylococci in the 
urine of eczematous children. But we cannot assume this to 
be the cause in every case. Other forms of sudden death may 
occur in children with eczema—for example, spasmophilia. 
The most common cause assigned is status lymphaticus. 
We find, in these cases, a large thymus, enlarged Peyer’s 
patches, and mesenteric glands. But this is found in almost 
every case which dies within a few days of the onset of an 
infectious disease, so that this finding is not so very significant. 
Of more importance is a hypoplasia of the adrenals. 

From the middle of the second year, most of the facial 
eczemas tend to spontaneous healing. Inthe meantime, other 
manifestatiows have appeared on the skin of the remaining 
portions of the body; viz., prurigo or strophulus, or chronic 
papular eczema. In children who had no previous facial 
eczema there often occur, in the second and third years of life, 
slightly reddened scaly spots on the face, one-half to three- 
fourths of an inch in diameter. Sore spots behind the ears, 
and at the corners of the mouth, and intertriginous eczema in 
the wrist, elbow, and knee-joints are common. In this period 
belong, also, the lid-eczemas. 

But outside of these various eruptions, the skin of these 
children shows a specific irritability. The slightest irritation 
of a secretion suffices to arouse an eczematous eruption, not 
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only on the moistened spot, but also on neighboring portions 
of the skin. Thus a compress about the neck may even in a 
three- or four-year-old child, cause an eruption to appear on 
the neck and chest. In infants the tendency is so marked that 
the greatest care must be taken in using moist compresses on 
the neck or eyes. Manifestations of the exudative diathesis 
may be aroused by the von Pirquet reaction or tuberculin 
injection. This does not indicate their tuberculous nature. 
The sensitiveness of the skin is shown when the children are 
brought to a neighborhood where the wash-water is very hard. 
The same sensitiveness exists toward salves. 

Of all the skin and mucous membrane surfaces, the con- 
junctive and lids are least often affected. Even in diffuse 
dermatitis, involvement of the skin of the eyelids is rare. 
Between the second and fourth years, diseases of the lids and 
phlyctenular kerato-conjunctivitis become common. This is 
part of the picture, which we have for a long time called 
scrofula. It occurs usually combined with a characteristic 
swollen condition of the nose and upper lip. The condition 
usually occurs in tuberculous patients, but it is neither of a 
tuberculous nature itself, nor has it any connection with the 
spread of the tuberculous infection. Pfaundler’s hypothesis, 
that the nasal secretion contains tuberculin-like products 
which give rise to a sort of allergic reaction in the skin, is 
undoubtedly incorrect. We have unquestionably to deal with 
a hypersensitiveness to external irritation, and experience 
teaches us that uncleanliness plays a very important réle. 
The pediatrist sees mild forms of this symptom-complex as 
follows: a running nose, sores about the nares and upper lip, 
a moustache-like extension of the irritation to the neighboring 
portions of the cheeks, and inflamed eyes. This picture 
follows every prolonged coryza, following the wiping of the 
child’s nose by the mother’s handkerchief. The nose is first 
wiped and then the eyes, with the same handkerchief. This 
habit explains only the location and not the intensity of the 
irritation. The tendency to marked tissue-swelling is not 
uncommon in the exudative diathesis. We often see acute 
swellings, in young infants along the side of the neck, following 
infections in the naso-pharynx, which are sometimes so severe 
as to make one suspect phlegmon. In twelve hours, it may 
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have disappeared. We also see passing cedemas, mostly in the 
eye region. In severe diffuse intertriginous dermatitis, we 
sometimes see cedematous swelling of the subcutaneous areolar 
tissue of the extremities. We must consider that the scrofu- 
lous face is a manifestation of the exudative diathesis in a 
tuberculous individual. Czerny has proven that it is really 
an exudative diathesis, by curing the scrofula in tuberculous 
children by treatment of the diathesis. 

Very rarely do we see similar manifestations in non- 
tuberculous individuals. The term eczematous disease of the 
eyes seems a more suitable term than phlyctenular kerato- 
conjunctivitis. 

This is not the place to discuss the remaining manifestations 
of the exudative diathesis. I will merely mention that all 
the mucous membranes are involved. The geographic tongue 
is specific. The chronic relapsing course of the disease and 
the marked involvement of the regional lymph glands are 
characteristic of the exudative diathesis. In infants with 
disease of the nose or naso-pharynx, there is swelling of the 
glands in the neck. At the end of the first year, the meso- 
pharynx and pharyngeal tonsils gain in importance. Finally 
there is hypertrophy of the entire lymphatic ring. From the 
first days, the deeper respiratory passages may become 
involved and endanger the life of the child. Spastic bronchi- 
tis belongs here; such a case was seen by the writer in a three 
weeks’ old child. The mucosa of the gastro-intestinal tract 
also shows disturbances. 

During severe manifestations of the exudative diathesis, 
eosinophilia is seen in the blood. An increase in the eosino- 
phile cells is also seen in the inflammatory exudates of these 
children. 

Thus the life of these children consists of a chain of minor 
and major complaints. The more often they are attacked by 
small infections, the more unlikely are they to thrive. 

Most of the children who are brought to the physician show 
the stigmata of this diathesis. For the small ailments of 
everyday life, when they run a normal course, do not require 
the aid of the physician. But all these symptoms are modified 
by the neuropathy, which results from the exudative diathesis. 

Czerny’s theory offers considerable advantage in treatment, 
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because it lays down as a basis of this morbid disposition a 
uniform metabolic weakness. The exudative diathesis de- 
pends, according to Czerny, upon a congenital defect in the 
chemistry of the body, which manifests itself principally in 
those tissues which allow large variations in the water-content 
of the body. The exact manner in which this disturbance of 
the chemistry of the body causes the characteristic manifes- 
tations of the exudative diathesis is uncertain. This congenital 
defect manifests itself principally through a disturbance in 
the fat-metabolism, so that fat, especially the fat of milk 
arouses or increases thesymptoms. From Czerny’s definition 
it is seen that there is interference with the assimilation of 
those materials, which have the closest relationship with the 
watery content ot the body, namely the salts. Upon this 
may depend the fact that there are children for whom mother’s 
milk is not adequate nourishment. Cow’s milk especially, 
represents, in many cases, either a too strong or an improperly 
mixed solution of salts. Sodium chloride is the salt which 
causes the most trouble in the exudative diathesis, in that it 
is noi properly excreted by eczematous children. The misuse 
of carbohydrates has also an ill effect upon metabolism, and 


Czerny warns against a carbohydrate diet in the second year 
of life. I have seen, in children with eczema, as a result of a 
diet from which milk has been excluded, cedema develop very 
rapidly. 


THERAPY. 


The conception that all of the above-mentioned physical 
disturbances are dependent upon a constitutional weakness, 
imposes upon the physician the duty to attempt to alter the 
basis upon which the disease has developed, in addition to 
treating the condition symptomatically. In the main, the 
principle of the treatment will consist of diet, which, as it 
must be continued for a long time, must be of such nature 
that it will not interfere with the proper development of the 
child. Only a severe attack of facial eczema justifies the 
employment of radical treatment, such as Finkelstein’s salt- 
abstracting eczema soup, in which the fat and albumin of 
one liter of milk is spread through whey thinned to } strength; 
or the use of a carbohydrate diet without milk, in very young 
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infants. In general, a diet in which there is a proper qualita- 
tive division of the ingredients, but in which there is quantita- 
tive limitation, should be used. In this diet, milk and milk-fat 
should be present only in such quantities as the age and nutri- 
tional condition of the child demand. In the first year, 
mother’s milk is the best form of nourishment, if it is not 
present in too large a quantity. We often see, when large 
quantities of cow’s milk are given in place of the scanty 
mother’s milk, that an insignificant skin affection is decidedly 
aggravated. 

These children require, early, an addition to the mother’s 
milk. This may consist of farina with unsalted meat-soup, 
or vegetable juice. After the first year, small quantities of 
cow’s milk may be given (3 to 3} liter, daily). A mixed 
diet, consisting of meat, vegetables, including potatoes, raw 
fruit, and the various carbohydrates, in which fat is supplied 
in the form of cod-liver oil, is valuable even at this early age. 
Thin curds are a valuable form of nourishment. Sugar and 
carbohydrates should not be placed in the foreground. The 
replacement of the fat of milk by pastry and sugar is always 
bad. 

What results can we expect from dietetic therapy? If the 
child has received large quantities of milk, or if the change to 
a more fatty nourishment was the cause of the eruption, a 
diminution in the quantity of the milk or a skimming of the 
milk is sufficient to bring about a cure of the condition. Ifa 
child with an intense rash is fed large quantities of milk, eggs, 
and butter, in ‘‘ order to strengthen him,”’ the above-mentioned 
simple diet will cure him in a short time. If large quantities 
of carbohydrates with or without skimmed milk have been 
used, a rational use of a milk diet may give relief. But every 
form of diet, which does not allow the child to thrive and 
develop properly, will sooner or later have an unfavorable 
effect upon the exudative diathesis. 

The following is a good diet slip for children between 114 and 
2 years. 

7 o’clock—Half a cup of milk with malt-coffee, a rol] with 
plum-jelly or dry. 

10 o’clock—Bread with pork-sausage or curds without 

butter, unsugared raw fruit. 
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1 o’clock—Soup, potato-soup, vegetables, and 30 to 50gm 
of meat, preferably without sauce. 
4 o’clock—Jam on bread, or like 7 o’clock in the morning. 
7 o’clock—Sandwich and fruit, or potato-soup and 
vegetables. 
Once or twice a week, milk-foods. 

In addition, two or three times daily, cod-liver oil. In poor 
families, the meat can be replaced, in part, by curds. The 
breakfast can consist of a quarter of a liter of buttermilk. 

From the above it is seen that every form of nourishment 
may be of value. 

Of internal remedies, which are supposed to have an effect 
upon the intensity of the eczema, a large number have been 
recommended. The successes claimed by the discoverers 
were in very few cases confirmed by others. We must not 
forget, in judging of the efficacy of a remedy, that the natural 
course of the eczema will often make it appear that the drug 
which is being used is responsible for the improvement. 

Sodium citrate, which was so warmly recommended by 
Stoeltzner, was found to be without effect by Feer, while I 
obtained remarkable effects with it, unfortunately, in only a 
few cases. 

Injections of blood-serum of healthy adults and the use of 
lime salts are still sub judice. In my experience, success and 
failure have been about equally balanced, but we hope gradu- 
ally to achieve better results. Arsenic seems to be of value, 
especially in the dry itchy form of eczema. 

Great care must be taken with these patients, in the use 
of cold compresses, hot packs, etc. The sensitiveness of the 
skin forbids the use of salt-water baths in infancy, whereas, 
in older children, with phlyctenulz, the skin is less sensitive. 
Air and light therapy is especially valuable in these so-called 
scrofulous children. 

Local therapeutic measures are necessary ineczema. Great 
care must be taken to keep the hands of the child clean. 
Scratching may be prevented in the infant, by the use of 
cardboard cuffs on the elbows, in order to prevent secondary 
infection. The severe acute inflammatory conditions are 
best combated by the use of dressings of Burow’s solution, 
changed every 4 to 6 hours. They are especially indicated, 
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when there is fever. The softening of crusts on the scalp is 
best accomplished with vaseline rubbed in with cotton. After 
the acute symptoms have subsided, ointments applied to the 
face are allowable for a short time, but must not be too long- 
continued. A 10% alum-acetate ointment in vaseline is of 
value. It must be warned, that in cases of universal eczema 
application of ointments to a large portion of the surface of 
the body is exceedingly dangerous. Mopping with a 3% 
silver solution and powdering is the only form of treatment 
which issafe. During the critical periods, baths are forbidden. 

In non-irritating infiltrated eczema, ointments of oil of cade 
are useful. 

The teaching of the exudative diathesis cannot as yet make 
the claim to have cleared up every point. Both theoretically 
and practically, it must be developed further. However, it 
has not only shown us the relationship between various dis- 
eased conditions, which we had all instinctively felt, heretofore, 
but has also given us practical therapeutic hints, of great value. 
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REPORT OF THE PROCEEDINGS OF THE SECTION 
ON OPHTHALMOLOGY OF THE NEW YORK 
ACADEMY OF MEDICINE. 


By Dr. MARTIN COHEN, SEcRETARY. 


MEETING HELD DECEMBER 16, IgI2. 


Dr. JoHN LESHURE presented a case of hypophysis tumor 
operated upon several months previously by Dr. Cushing, 
of Baltimore. The patient was a young male adult, without 
symptoms of trophic disturbance, but shortly before operation 
marked contraction of both temporal fields occurred with 
reduction of vision to #4 in the right eye, and 4% in the 
left eye. The diagnosis of hypophysis tumor was made from 
the bi-temporal hemianopsia, and a radiograph which showed 
marked excavation downward and forward of the sella. 

Improvement in vision was almost immediate and has 
steadily increased: $$ with the right eye and $$ with the 
left. The temporal fields have expanded to about 60° in 
the horizontal meridian, although there still exists a quadrant- 
shaped defect involving the upper temporal half of each field; 
the fields for color remain greatly contracted. 

Dr. A. EDwarpD Davis reported the case of a tumor of the 
hypophysis in a female patient, which does not belong to the 
group of either hyper- or hypo-pituitarism, but rather is a 
composite picture with pronounced local or neighboring, but 
inconspicuous glandular or general symptoms. 

Patient complained of blurred vision and headache with 
a history of diplopia, melancholia, and sluggish mentality. 
There was complete bitemporal hemianopsia, with large 
paracentral scotoma in left nasal field. R. V. $#§, L. V. 
2$—, which was not improved by glasses. Left pupil, one- 
third larger than the right and sluggish to light. Both pupils 
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react to accommodation. Patient, whose genitals are 
infantile, has never menstruated. 

Examination of the nose showed a hypertrophied, left 
middle turbinate, the anterior end of which, pressing against 
the septum, was removed. This afforded immediate relief 
of the left temporal pain, and the scotoma had entirely cleared 
six weeks later. R. V. #8-, L. V. 2%. 

In the discussion, Dr. JoHN E. WEEKS reported two cases 
of hypophysis tumor involving the upper and outer fields of 
vision. The color fields were reduced. There was no clinical 
evidence of acromegaly; X-ray showed enlargement of the 
sella turcica with absorption of the posterior clinoidal pro- 
cesses. Both cases were operated upon by the nasal route 
by Dr. Cushing, with uneventful recovery and improvement 
in the visual acuity and the field of vision. 

Dr. OTTo SCHIRMER reported a similar case of a young man, 
aged 20. Had suffered from amblyopia and severe headache 
for ten years. When seen, the right eye was blind, and the 
left counted fingers immediately before the eye. The clinical 
picture was that of hypopituitarism; sexual powers were not 
developed. 

Operation by Dr. Kammerer through the nasal cavities 
from under the upper lip. In approaching the hypophysis 
through its roof, a quantity of viscid fluid escaped, and the 
wound was closed. After many weeks of fever, the patient 
became well with no more headache. Vision, of course, 
could not be improved. 

Dr. W. B. WEIDLER presented a case of lipodermoid of the 
conjunctiva. 

Dr. Ropert G. REESE presented a case of restoration of 
the cul-de-sac by Wolff graft, operated upon according to 
Dr. Weeks’s method. This was the first one operated upon 
by him in which the result was satisfactory. 

Dr. JoHN E. WEEKs had had only one failure out of the 27 
cases operated upon. It was essential to attach the flap to 
the periosteal tissue at the margin of the orbit. 

Dr. Wi_pur B. MARPLE presented a patient who was 
operated on for a marked trachoma with pannus, according 
to the Heisrath operation, with a prompt and brilliant result 
after five weeks. 
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Dr. CLAIBORNE said it was unnecessary to sacrifice the 
entire tarsus in this operation. 

Dr. GERALD H. Grout presented a patient, 30, female, 
with a disk-shaped opacity of the lens, who had never been 
able to see very well, especially from the left eye, which had 
been injured in childhood. A disk-shaped opacity of about 
2mm could be seen between the centre of the lens and the 
posterior pole; it appeared to be of uniform opaqueness and 
surrounded by a ring-shaped concentric opacity. 

Retinoscopy through either the central or peripheral por- 
tions of the lens shows a myopia of 11 D. The vision in the 
right eye is 4% which can be improved to #$. In the left 
eye, which is amblyopic, a similar condition is found. 

In Dr. OtTo SCHIRMER’s opinion the principal point in the 
diagnosis was that the anterior surface of the opacity was 
convex, while a concave one ought to be expected in an opacity 
of the posterior cortex. The anterior surface, therefore, must 
consist of layers belonging to the anterior cortex, and these 
must be displaced into the region of the posterior cortex. 
Microscopical examination of a small lamellar cataract had 
shown its posterior half split up and adherent to the posterior 
capsule. This adhesion developed, in all probability, while 
the lamellar cataract formed the whole lens, prevented the 
normal lens fibres from entering between cataract and posterior 
capsule and from forcing the cataract into the centre of the 
lens. He thought the diagnosis must be lamellar cataract 
displaced into the posterior cortex. 

Dr. J. H. CLArBORNE showed a new glass for aphakia with 
a correction of both far and near vision. The glass con- 
sisted of a toric convex lens in the lower portion of which an 
‘invisible’ segment was fused. Over the concave surface of 
the toric lens, covering the fused segment as well as the other 
portion, was a thin convex paster, so that the value of the glass 
above the fused segment corrected the distant vision by reason 
of the value of the paster plus the toric lens; and below, the 
reading vision was corrected by means of the paster plus the 
fused segment. The paster extended to the bottom of the 
toric, entirely covering the fused segment, but stopped 4 or 
5mm short of the upper and outer and inner portions of the 
toric lens. 
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The lens was therefore very much lighter, more easily worn, 
and in the case presented gave better vision for far and near 
than any other form of cataract glass. The cosmetic result 
was most satisfactory, and Dr. Claiborne expressed the view 
that this form of cataract glass should entirely supersede the 
other forms in use. The glass which he showed was made by 
Bausch of Rochester, New York. 

Dr. JOHN E. WEEKS stated there was a very similar cataract 
glass on the market. 

Dr. ALFRED WIENER reported a fatal case of orbital cellu- 
litis. Patient, 46, suffered from an acute exacerbation of a 
chronic ethmoiditis and chronic antrum disease, and developed 
thrombophlebitis of the orbit. In spite of a radical exentera- 
tion of the ethmoidal cells and the antrum of Highmore, 
followed by a complete exenteration of the orbit, the process 
spread into the cranial cavity. The patient finally suc- 
cumbed to a purulent meningitis. 

A pathological report with microscopical examination of the 
tissue was read. 

Dr. WiLBpuR B. MARPLE read a paper, entitled A visit 
to Professor Lagrange and some other glaucoma workers. 
When visiting Professor Lagrange at Bordeaux, last summer, 
Dr. Marple witnessed several of his operations for glaucoma, 
squints, and cataracts. His present method of glaucoma 
operations differs in several particulars from that described 
by him in 1906. The length of the section is now diminished 
to 5 or 6mm, thereby greatly lessening the danger of the 
operation. 

After the completion of the section he does the iridectomy, 
and the sclerectomy last. The tension in all the cases ob- 
served was high, and the iris prolapsed immediately after the 
section, and the iridectomy was made with the de Wecker 
scissors, in some cases several cuts being necessary. Instead 
of introducing the spatula into the anterior chamber to re- 
store the pillars of the coloboma, he stroked over the cornea 
with the spatula. The last step in his operation of to-day 
is the sclerectomy, but Lagrange has discarded the scissors, 
and has used for the past two or three years a modification 
of the Vacher punch. In some half dozen cases, Lagrange 
had done sclerectomy without iridectomy as an experiment. 
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They all showed the ‘“‘ampoule”’ or filtering cicatrix, and all 
had normal tension. At present he always does the combined 
operation. 

The tension of glaucoma cases is always recorded by the 
Schiétz tonometer both before and after the operation. 
Several things about his clinic I observed, which were very 
useful. He had his sterile solutions in little glass tubes drawn 
to a point ateach end. When he wished to use the solution, 
each end was broken off, and a rubber cap such as is used in 
a dropping tube was slipped over one end, and the solution 
thus used. He has also devised an ingenious glass irrigator 
shaped something like a lid retractor, which is introduced 
under the upper lid, and a bottle containing the solution is 
then elevated, and being connected by means of a rubber 
tube with the glass irrigator, the upper lid is very effectually 
irrigated. 

In squint operation, he advanced the muscle up to the 
limbus. He has employed an operation for detachment of 
the retina, which method, however, I do not care to describe 
as he has not, as yet, published the description himself. Its 
object is just the opposite of the Lagrange operation in 
glaucoma—that is, instead of securing filtration, it interferes 
with filtration, and thus increases the tension of the eye. He 
has accomplished this much in several cases. 

The filtering cicatrix was suggested by de Wecker as long 
ago as twenty years, but whatever operation for chronic 
glaucoma ultimately becomes the one of choice, to Lagrange 
certainly belongs the distinction of being the first to offer 
something practical towards producing the filtering cicatrix. 

Major Herbert, who, as is well known, has devised four 
operations for glaucoma, was next visited at Nottingham. 
‘His operations have been: 

First, subconjunctival fistula formation. 

Next, ‘“‘wedge-isolation’’ operation, and then the small 
flap sclerectomy. He is at present endeavoring to devise 
an operation for glaucoma in which iridectomy will not be 
necessary. He does this in what he calls his ‘“‘stretching”’ 
operation—that is, entering the anterior chamber with a broad 
needle by an incision through the sclera into the periphery 
of the anterior chamber, he next introduces a pair of forceps 
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into this wound, by means of which he forcibly stretches it. 
He thinks that this forcible stretching may result in delayed 
healing, and to ultimate filtration. 

Mr. Priestley Smith, whom I saw just before leaving Eng- 
land, feels confident that Major Herbert is ultimately going to 
succeed in devising some useful operation in glaucoma, and 
stated that they had used his “‘wedge-isolation’’ operation 
in a number of cases in Birmingham, and with satisfactory 
results. 

Christiania was next visited in order to meet Professor 
Schiétz and Dr. Holth. Professor Schidtz has devised a form 
of his tonometer for use where the cornea is irregular. He 
accomplishes this by having a special corneal plate with part 
of it cut away. Professor Schiétz had decided opinions (with 
which I quite agree) about men who appropriate most of 
the carefully marked out features of an instrument devised 
by someone else, make some slight change in it which detracts 
from its value, and presto! give it their name, with never so 
much as an acknowledgment that it is only a modification 
of someone’s else instrument. 

Before cataract extraction he epilates the lashes of the 
lids, and also applies a test bandage overnight. If there is 
secretion, the lids are treated before operating. He has done 
the Elliot trephining operation during the first eight months 
of 1912 in about 70 cases, and is well pleased with the results. 
The poorest results are in the cases of absolute glaucoma. 

Dr. Holth has done the scleral trephining in cases of de- 
tachment of the retina, and thinks that if the retina is not 
ruptured the results will be good. 

In tattooing he makes a shallow cut in the center of the 
cornea with a trephine the size of the desired pupil. This 
central area is thoroughly pricked with a needle without 
any pigment, and afterwards the pigment is rubbed in. It 
was Dr. Holth who first employed the punch instead of the 
scissors to perform sclerectomy. 

Professor Bjerrum, of Copenhagen, whose method of per- 
imetry is the most delicate test we have for the presence of 
glaucoma, was next visited. Professor Bjerrum resigned his 
position in the University about two years ago on account 
of his health, but before doing so designed the present beautiful 
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eye hospital, which is a part of the University, one of the best 
equipped hospitals I have seen in Europe. 

As to whether the Lagrange operation or trephining will 
be the operation of choice in chronic glaucoma, the next five 
years will probably show. At present, at least, more men are 
using trephining abroad, and I suspect that ultimately this 
will be the operation of choice. 


MEETING OF JANUARY 20, 1913. 


Dr. Lewis W. CALLAN presented two cases of simple 
glaucoma, operated on by trephining with Verhoeff’s 
instrument. 

Dr. L. W. CRIGLER reported the case of a ten-year-old boy 
suffering from caustic burns of the right cornea and con- 
junctiva, due to the spurting of the liquid contents of a golf 
ball. A local physician applied cold compresses, and Dr. 
Crigler saw the case seven days later. The conjunctiva 
showed numerous areas of necrosis and the cornea was opaque. 
The destruction had extended to the substantia propria; the 
pupillary border of the iris could scarcely be seen, and vision 
was reduced to shadows. After the usual hospital treatment 
had been applied and the more aggravated symptoms had been 
relieved, the patient was discharged, with instructions to 
report once a week, which has been done. The cornea is 
now becoming slightly more transparent and the necrotic 
areas have undergone cicatrization. Vision is slightly im- 
proved, the patient being able to count fingers at one foot. 

The contents of a similar golf ball were analyzed. The 
rubber bag in the centre contained a mixture of barium 
sulphate, soft soap, and free alkali (sodium hydroxide) 2.4%. 
Wound tightly around the bag are strips of rubber and a hard 
coat or shell composing the outer surface. 

Dr. ARNOLD Knapp presented a case of trephining (Elliot’s 
operation) for glaucoma in an eye with atypical retinitis 
pigmentosa. 

The patient, female, 45 years old, has suffered from hemera- 
lopia for many years. No consanguinity of parents. Glau- 
comatous prodromal symptoms in left eye for two years. Left 
eye V=#%. Shallow anterior chamber. Tension+2. Cor- 
nea dull. Fundus showed retinal atrophy with pigmentation, 
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which did not extend to the periphery. The field shows a 
central preserved area (5°-15° from fixation point) and an 
irregular preserved area in nasal periphery. Trephining was 
decided upon as subjecting the eye to the least risk. To-day 
there is a distinct clear bleb with a black spot indicating the 
trephine opening, a successful filtering “scar.” The tension 
is subnormal. The association of increased tension and 
retinitis pigmentosa is interesting; it was Weiss who drew 
particular attention to this some years ago. 

Discussion: Dr. Cart Ko.Luer had recently performed 
the Elliot operation in five cases with satisfactory results, and 
he considered the avoidance of iridectomy a great advantage. 
The disk which is removed by the trephine should consist of 
half scleral and half corneal tissue. 

Dr. Wootton next presented a case of oxycephaly in a 
negro child 8 years of age. The vertical diameter of the 
cranium was markedly elongated. Both eyes protruded and 
were totally blind, both disks showing extreme atrophy. 
Orbits shallow, and sella turcica crowded forward. Well 
marked involvement of the accessory nasal sinuses. Had 
recently been operated upon for bilateral mastoiditis. Wasser- 
mann reaction negative on two occasions. 

Dr. WALTER B. WEIDLER reported a case of coloboma of 
the lens. Patient was a ten-year-old boy who suffered from 
poor vision and occasional headache. Corneal measurements: 
O. D. 12 x 12, O. S. 10 x 103mm; the long axis was at 60. 
The palpebral opening on the left side was 8mm and on the 
right 12. Media clear. There is a large conus or congenital 
staphyloma of disk involving about one-fourth of its diameter. 
There are peculiar parallactic movements of the vessels of 
the fundus which may be due to a partial dislocation of the 
lens or to a difference in thickness of the lens itself, because 
at the inner side of the lens a distinct coloboma exists, directly 
in the horizontal axis of the lens. The view of the fundus 
is unrestricted through the portion where the coloboma exists. 

Dr. WEIDLER next presented a specimen showing a wound 
of the cornea with a piece of wood at the posterior part of the 
ciliary body. The wound is plainly seen, with an ingrowth 
of the corneal epithelium along the edges. Prolapse of iris 
into wound, detachment of the ciliary body forward due to 
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traction of the prolapsed iris. The lens material absent 
probably absorbed; remnants of the capsule are present. 
Detachment of the retina with suppurative exudate, which 
surrounds the foreign body. The latter is seen posterior 
to the ciliary body, almost in contact with the sclera, Imm 
wide and 3 long. 

Dr. J. G. Dwyer read a paper on the Treatment of re- 
current hordeola with autogenous vaccines, with report of 
27 cases (published in full in this number). 

Discussion: Dr. CLAIBORNE considered the paper a very 
interesting one and referred to his having reported at a previous 
meeting the vaccine treatment of hordeola. He hoped the 
paper would create interest along the lines of vaccine treat- 
ment of eye diseases, although he personally believed in using 
the cautery in infectious corneal ulcers rather than waiting 
for the effects of the vaccine treatment. 

Dr. Knapp asked how long it takes to manufacture an 
autogenous vaccine, and also what the results were with Hiss’s 
leucocytic extract in the treatment of severe intraocular 
infections. 

Dr. WEIDLER said he had used this treatment for hordeola 
and found the results to be excellent. The tuberculin treat- 
ment should in his opinion be oftener resorted to. 

Dr. Wootton referred to a case of chronic dacryocystitis 
which was treated along these lines for about a month with 
4-6 injections and cured in 4 weeks, without any other 
treatment, no recurrrence having set in after 3 years. He 
also asked what the duration of a case of gonorrheal iritis 
was, when treated with gonorrheal vaccine. 

Dr. SCHOENBERG was surprised to hear of these successful 
results, because the experience of foreign authors was to the 
contrary. He further inquired how it was that dermatolo- 
gists were unsuccessful in treating acne with vaccine, as the 
success referred to in Dr. Dwyer’s paper did not coincide 
with them. As to the tuberculin treatment, the effect of 
the antigen on the tissues was still undecided, as the facts 
of the treatment could not be positively verified. 

Dr. Otto SCHIRMER asked whether one organism and 


one vaccine, or a series, was responsible for the results as 
described. 
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Dr. Dwyer, in closing the discussion, said that in regard 
to the contention of Dr. Claiborne, regarding the proper spell- 
ing of the word “‘hordeola,’’ he could only say that this was 
the spelling used by the text-books of ophthalmology, but in 
fact he had never given the matter any thought. Dr. Clai- 
borne had spoken of the superiority of the actual cautery over 
any other agent in stopping the extension of an ulcer, but 
the fact remains that in addition to stopping the ulcer, great 
damage is done to the cornea, so much so that sometimes 
the cure is worse than the disease: the cornea is injured by 
the cautery for some distance in advance of the disease. 
During the last five years, the writer had seen a very consider- 
able number of ulcers of the cornea and certainly to his mind, 
there was no comparison between the condition of the eye 
after the use of a vaccine and a parallel case after the use of 
the cautery. Of course, as the writer has said in his article, 
there are many cases of ulcer where he was unable to find 
the bacteriological cause, and in such cases he went ahead 
with the ordinary treatment or actual cautery, as seemed 
best. 

In reply to Dr. Knapp’s question, an autogenous vaccine 
can be ready for use in about thirty-six hours, if we are fortu- 
nate in getting a pure culture at the start, and the speaker 
aims at this so as to save time isolating the different organisms. 
Where the necessity for speed was not so great, the time 
elapsed from the time of taking the culture until being ready 
for use would be about three days. Dr. Knapp had asked 
regarding the Hiss leucocyte extract, especially in eye in- 
fections. The writer has used this now in over four hundred 
cases of various pyogenic infections, and the more he had used 
it, the more convinced he was that the extract is the most 
powerful agent we had to overcome the ordinary infections 
that we meet with and which nothing seems to control. To 
isolate a few examples of cases treated from the large number 
treated Dr. Knapp probably had in mind the case treated 
for him. This was a case of infection following cataract ex- 
traction and due to an infection with staphylococcus pyogenes 
aureus, the patient having had an old conjunctivitis due to 
this organism. In this case, recovery was complete and was 
all the more gratifying, as the patient had lost the other eye 
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the year previous, the same infection following a cataract 
extraction. We have now on our records several such cases, 
and we believe that without the use of the extract these eyes 
would have been lost, as is usually the history of such cases. 
The speaker would here like to say that it would certainly 
be advisable, before doing a cataract, to make a bacteriological 
examination of the conjunctival sac, as he believes that many 
of the infections following cataract operations are due to a 
pre-existing infection of the conjunctival sac, and this is not 
suspected, the cause being looked for in some error of technique 
or in the operating room, when it exists in the eye of the 
patient. There is quite a collection of literature on the 
leucocyte extract now and it would be well worth reading. 
Dr. Schoenberg has made the criticism that all the cases 
reported have seemed to be successful and that no failures 
were reported. The speaker thinks that if the Doctor had 
followed the paper closely he would not have got this impres- 
sion. Out of dozens of cases examined, these were chosen 
as suitable for vaccine treatment, as in the big majority of 
cases we found either no organisms, only saprophytic organ- 
isms, or such a variety of organisms that we could not isolate 
any species as being the causal one. Thus, for example, in 
the series of dacryocystitis cases, smears and cultures were 
made from twenty or thirty cases, and practically all were 
rejected except the series reported, because of the above fact. 
The vaccines are not advocated as a cure-all by any means, 
but the fact remains that the ophthalmologists have been very 
slow at accepting an agent that is rational, logical, and so easy 
of application. Now with regard to Dr. Schoenberg’s remarks 
as to the failure of the dermatologists in the treatment of 
acne, etc., with vaccines, the speaker thinks that Dr. Schoen- 
berg makes no distinction between acne, furunculosis, and 
possibly sycosis and has spoken of them all as acne, and this 
has no doubt led the doctor to speak of such failure. Now, 
acne, furunculosis, and sycosis are three absolutely distinct 
diseases. The literature just teems with reports of the suc- 
cess attained by the use of vaccines in furunculosis: I do 
not remember a report that was not favorable to their use 
in such a condition—that is, any series of cases. With regard 
to acne, this is different, as it is only in the last couple of years 
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that we have been able to isolate the acne bacillus as the cause 
of acne and look upon the staphylococcus as only the secondary 
factor, whereas previously to this we had been using only 
a vaccine of the staphylococcus. Now, a combination of 
vaccines of the acne bacillus and the staphylococcus is giving 
much better results. 

In conclusion, the speaker would like to state that he can 
not understand why at this stage of the development of 
bacteriology, the ophthalmologist does not make use of the 
discoveries in bacteriology and apply them in the treatment 
of eye infections. There certainly is more reason why the 
ophthalmologist should be conversant and up-to-date in bac- 
teriology than in operative work as he is called upon to treat 
far more infections of the eye than operative cases. 


MEETING OF FEBRUARY 17, 1913. 


Dr. JoHN M. WHEELER presented a case of retinitis cir- 
cinata. Mary Daagan, 50, Irish-Canadian, complained of 
rheumatism in the knees and asthenopia in both eyes. Sight 
began to fail about 14 months ago. Family and personal 
history negative. 

Examination: Right eye counts fingers at 2 ft., left at 
12 ft.; dustlike opacities in the left vitreous. Whitish glisten- 
ing circle surrounds the macula. It is complete except for 
a very small opening in the upper nasal quadrant and a slightly 
larger opening in the lower nasal quadrant. Atrophic changes 
in macular region with deposition of pigment. Aside from 
the stippling near the ring, the fundus is normal outside the 
circle. On several examinations there were no hemorrhages 
in the eyes. The left eye shows changes in the macular 
region, but no circinate lesion. 

Nothing abnormal about the urine, except low specific 
gravity (1.005) and a low percentage of urea. Wassermann 
negative. Coagulation of blood in 75 seconds. Blood count 
normal, except that the small mononuclear cell count is high 
(46.4%) and the polynuclear cell count a little low (56.5%). 

Dr. H. W. Wootton said that all cases seen by him had 
been associated with hemorrhages. 

Dr. Emit GRUENING had found that many of these patients 





278 Martin Cohen. 


asked whether the other eye was in danger of becoming 
involved. In his opinion the condition was unilateral and 
stationary and the pathological process was due to a retinal 
connective-tissue formation. 

Dr. J. HERBERT CLAIBORNE stated that the ring in these 
cases was generally broken. 

Dr. JoHN R. SHANNON thought that the diagnosis in the 
present case could not be mistaken. 

Dr. LEwis W. CRIGLER presented a case of hole in the 
macula with retinal detachment. 

Young woman, 20, was struck on the ball of her left eye by 
a cork flying from a bottle. Vision was suddenly and com- 
pletely destroyed. The eye became red, irritable, and in- 
flamed. After about five months she began to see things 
indistinctly in the lower left temporal field. 

Examination: There is a perfectly round red spot in the 
macula, about one-half the size of the disk. The temporal 
side of the disk is pale and the retina is detached in its lower 
and outer part. 

Various theories have been advanced to explain such a 
condition. Fuchs thinks that there must first be an cedema 
of the retina, which would explain why all cases are not 
traumatic in origin. Ogilvie thought that the hole was pro- 
duced by contrecoup, which, however, could not be proved 
as there was always an opacity of the retina previous to the 
appearance of the hole. Parsons states that rupture of the 
retina at the time of injury is not the cause of a macular hole. 

In the present case it is most likely that there was first 
a hemorrhage beneath the retina in the part not showing the 
detachment. This in turn gave rise to an cedema which 
occurred at the posterior pole, resulting in complete atrophy 
of the papulo-macular bundle. 

Dr. EmMIL GRUENING said that the hole was generally 
circular, and the remarkable thing in the present case was its 
uniform redness after the lapse of a year. 

Dr. GuTTMAN had had a similar case which he considered 
a hemorrhage in the macular region. It was oval and became 
paler after a time. 

Dr. W. B. WEIDLER’s case was one of a hole in the macular 
region without any history of injury. 
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Dr. JoHN R. WHEELER had reported two similar cases of 
traumatic origin at a previous meeting. 

Dr. H. H. Tyson presented a case of congenital conjunctival 
apron (Conjunctivalschiirze of Schapringer). 

Mrs. R. G., 40, born in Hungary, applied to the N. Y. 
Ophthalmic and Aural Institute for poor vision in her left 


Fundus normal. 
Scl. chor. post. 


The everted upper lid corresponded to the description 
given by Schapringer, who has reported 8 cases in literature: 

“It appeared as if the conjunctiva near the fornix had been 
pinched with a wide forceps, lifted up and then pressed back 
upon the tarsal conjunctiva. There is no complete adhesion, 
because a probe can be passed partly or entirely beneath it.” 
His explanation as to its etiology was ‘‘that admitting that 
during the embryonal life the amnion adheres to the layers 
from which the lids will be formed and that, by pulling in 
that way, a fold in the future conjunctiva originates. Later 
the amnion separates from these tissues and the fold remains 
permanently.” 

All of Schapringer’s cases were from Austria and Russia and 
the present case came from the same section, Austria-Hungary. 
None complained of the malformation, neither did the present 
one. No history of traumatism, operation, or inflamed eyes 
could be obtained from her. 

Dr. SCHIRMER, who has seen two similar cases (unreported), 
considers the present a typical case of conjunctival “‘Schirze.”’ 

Dr. F. W. SHINE presented a patient who had a piece of 
wood removed from the ethmoid. 

Boy, 12, admitted to N. Y. Eye and Ear Infirmary, Feb. 
1,1913. Eight days before admission, was struck in left eye 
by a piece of wood about one footlong. Treated in General 
Hospital. On admission, condition appeared to be orbital 
cellulitis. Eyelids swollen, eyeball in condition of proptosis, 
conjunctiva greatly chemosed. Superficial ulcer lower part 
of cornea. Anterior chamber and vitreous clear. Exami- 
nation of nose negative. No wound of conjunctiva or ex- 
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ternally. Palpation unsatisfactory on account of pain and 
tenderness. Condition improved under hot compresses, 
argyrol, and irrigations, but became worse on Feb. 4th after 
a good deal of pain during night. In hope of finding pus, 
incision was made in conjunctiva to nasal and temporal sides, 
orbit probed in all directions; none found. Swelling and 
other symptoms increasing. On Feb. 6th, under ether, a 
small tumor-like mass was made out on deep palpation over 
the region of the ethmoid. Through an incision in lower 
cul-de-sac a piece of wood was extracted, 1} in. long and 
4 in. broad, which had been embedded in the ethmoid cells. 
No pus. Swelling subsided rapidly, though it was necessary 
to snip the lower palpebral conjunctiva in half a dozen places 
to relieve chemosis. 

Dr. I. M. HELLER reported having treated the patient 
previously for an orbital abscess in absence of history of 
trauma. Incised and drained the wound, but patient left 
the hospital and did not return for observation. 

Dr. L. W. CrIGLER had had a similar case without any 
history of trauma. It was associated with exophthalmos, 
and under similar treatment a piece of wood was removed. 

Dr. CLAIBORNE had found a piece of wood in the conjunc- 
tiva which had been present for several months without 
causing any secretion or exophthalmos. 

Dr. W. E. LAMBERT had treated a patient who had fallen 
on his upper lid two weeks before. By probing the affected 
area, a stick was found. Vision was destroyed. He believed 
that Dr. Shine’s case might go on to optic atrophy. 

Dr. C. B. MEDING read a paper entitled Another view of 
the Indian cataract operation (given in full in this number 
of these ARCHIVES). 

Discussion: Dr. DORLAND SMITH of Bridgeport, Conn.: 

I was not dissatisfied with the capsulotomy operation for 
cataract before I visited India last fall. Most of the patients 
operated on by my partner, Dr. F. M. Wilson, and myself 
eventually obtained useful vision; often very good vision, 
though usually after one or two needlings. I went to India, 
therefore, with the idea that unless the intracapsular operation 
made a distinctly better showing than the regular operation 
(a thing which then seemed very doubtful), I should continue 
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with the latter operation. I was happily disappointed. To 
my great surprise, the removal of the capsule with the lens, 
removed also not only all iritis, but all irritation and the 
necessity for frequent dressings. That the capsule when 
left behind often behaves like a foreign body, is now obvious. 
For these reasons, and because of its better average visual 
results, I am now doing the intracapsular operation of 
Colonel Smith, as the operation of choice. 

As to immature cataracts, the rule seems to be to wait as 
long as the patient will let us, rather than take chances. By 
the intracapsular method a cataract in any stage of imma- 
turity can be operated upon as easily and as successfully as a 
mature cataract. 

The intracapsular operation itself is not one of great diffi- 
culty. Its success, however, depends largely upon two 
things which are often overlooked by operators who have 
not learned their necessity in India. 

First: The variations in direction and amount of pressure 
with the lens hook, which must sometimes be made very 
quickly to meet changing conditions, require not only light- 
ness of hand, but a confidence in one’s own ability to meet 
these conditions which only considerable experience with 
this method can give. This is especially true in the more 
difficult cases. And there is a very much wider difference 
between easy and hard cases in the intracapsular than in the 
capsulotomy operation. 

Second: The assistant must be more than capable. He 
must have been so long and so thoroughly trained in this 
particular operation that he can hold the lids and brow so 
that under no conditions can a particle of pressure be exerted 
on the globe except through the instruments of the operator. 
To attempt the intracapsular operation without such an 
assistant is to court disaster, unless the case is exceptionally 
easy. Far too little attention has been paid to these facts. 

The complications of the operation vary with the difficulty 
of the cases, and with the experience and skill of the operator. 
Some of the complications of the capsulotomy operation do 
not occur in the intracapsular; and the reverse is also true. 
Loss of vitreous is occasionally inevitable, but it should occur 
no oftener than in the capsulotomy operation. Rupture of 
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the capsule is an unpleasant accident, but skill can usually 
bring about its removal without prejudice to the result. 
A very tough zonule, a flat disk-shaped lens, or a very promi- 
nent eye makes the operation more difficult. These can 
usually be managed if one observes the conditions and keeps 
constantly alive to the mechanical problem involved. The 
easy cases, which are in the large majority, are often very 
easy. 

The excellent visual results seen in India, both immediate, 
and some years after operation, should also be obtained here. 
Iris incarceration and prolapse seemed slightly more common 
in the restless Indians, than in our patients, but are of very 
much less serious import when the capsule is out. I believe 
that the intracapsular operation, when it becomes better 
known, will prove to be the safest and best operation for 
cataract. 

Dr. Emit GRUENING thought it desirable to remove the 
capsule in all cases, but believed there was the danger of 
complications in the intracapsular operation. He considered 
the visual results obtained by him in capsulotomy to be 
sufficient for all practical purposes. In immature cataract 


he used the Homer Smith operation. The intracapsular 
method not only required a specially skilled operator, but 
also an assistant similarly qualified. 

Dr. CLAIBORNE considered the section with one sweep of 
the knife impossible in certain cases. Utility rather than 
perfect vision should be considered in the cataract operation. 


RESOLUTION. 


It is with feelings of the deepest regret that the Ophthalmo- 
logical Section of the New York Academy of Medicine records 
the death on December 16, 1912, of Dr. Epwarp L. OATMAN, 
at the height of his brilliant career. 

A physician of exceptional ability and scientific attain- 
ments, and a surgeon of approved skill, he brought to this 
Section, and to the profession, the fruits of a mind accustomed 
to acute analytical reasoning and a disposition actuated by 
intensity of purpose. 

The loss inflicted by his death will be deeply felt by the 
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members of the Section, of which he was for so many years 
a distinguished member, and by the medical profession at 
large, among whom he counted so many warm and personal 
friends. 

RESOLVED, That the Secretary be instructed to convey the 
sympathy of the Section to the members of his immediate 
family, and that a copy of this report be spread upon the 
minutes of this meeting in recognition of his personality and 
attainments. ; 


(Signed) H. W. Wootton 
WALTER BAER WEIDLER. 





REPORT OF THE PROCEEDINGS OF THE SECTION 
ON OPHTHALMOLOGY OF THE ROYAL 
SOCIETY OF MEDICINE. 


By C. DEVEREUX MARSHALL, F.R.C.S. Lonpon. 


A meeting of the Section was held on Wednesday, 5th of 
February, under the presidency of Sir ANDERSON CRITCHETT, 
C.V.O. 

Mr. G. Coats showed a case of congenital mesoblastic 
strand adhering to and penetrating the cornea. He suggested 
that if, in early foetal life, the amniotic fluid was not suf- 
ficiently developed, or was too scanty, the amnion might come 


into contact with eyes which were prominent at the time, 
and might acquire adhesion to the developing eye. Mr. A. 
RuGG GuNN showed a case of persistent hyaloid artery with 
massive white formation obscuring the optic disk. Mr. A. S. 
CoBBLEDICK showed a case of congenital deformity of the 
inner canthus. Mr. J. B. LAwrorp exhibited a case of 
disease in the region of the pituitary body. He believed 
the lesion exerted pressure on the chiasma; the patient showed 
no definite evidence of acromegaly; he had loss of sexual 
power, and was very drowsy. Mr. R. W. Doyne alluded to 
the prognostic importance of ascertaining the color fields 
beforehand. Dr. GRAINGER STEWART pointed out that the 
patient had the two other features associated with the con- 
dition to which Cushing drew attention, namely, general pallor, 
and a long distance between the ear and the corner of the 
eye. The President showed a patient on whom he had per- 
formed peritomy because of kerato-iritis, the whole of the 
vascular conjunctiva having been very much thickened. 
Mr. BICKERTON (Liverpool), Mr. CruIse, and Mr. RAYNER 
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BATTEN referred to the good results sometimes yielded by 
the operation, as in this case. 

Resumed discussion on the physiology of intraocular 
pressure. 

Mr. MARTIN FLACK, in resuming the debate criticised 
the schema submitted to the last meeting by Professor 
Starling, as it did not take account of any capillary bed 
and the resistance due to it; thus the conditions obtaining in 
the eyeball were not adequately represented. Moreover, to 
hypothecate rubber for the layers, and for the fluid water, 
did not establish a parallelism with actual conditions. He 
proceeded to elaborate the argument which Dr. Leonard Hill 
submitted in his opening, and said that Dr. Hill’s work on the 
circulation in the brain had not yet been proved to be wrong, 
although it was published a number of yearsago. Admittedly 
the eye was not quite rigid, but it was sufficiently so for phy- 
siological purposes. When a skull was trephined, and the 
rigidity of the skull thereby modified, it did not interfere with 
the cerebral circulation. In Dr. Hill’s and his own view the 
tissue fluid was maintained not by any filtration pressure 
to the vis a tergo, but to the pulsatile expansion and shrink- 
age of organs, and the expressive action of both intrinsic and 
extrinsic muscles, as well as by changes in posture, gravity, 
etc. 

Mr. THOMPSON HENDERSON (Nottingham) declared that 
his views on the physiology of the intraocular pressure were 
entirely dominated by the splendid work of Dr. Leonard Hill 
on the intracranial pressure. He, the speaker, maintained 
that the intraocular pressure was not a question of volume, 
but that it stood and varied with the intraocular venous pres- 
sure. Some of the views disregarded the fact that the vessels 
were embedded in a loose tissue stroma, which was in open 
communication with the angle of the anterior chamber. There- 
fore the ciliary epithelium could not act as a mere passive 
filtering membrane, because the pressure on both sides of it 
was the same, and if fluid did escape from the vessels, it 
would make its way direct into the angle of the anterior 
chamber. He exhibited sections of eyes of different animals, 
and submitted that the anatomical conditions about the angle 
of the anterior chamber were such as to absolutely preclude 
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any idea of filtration of aqueous. He had now a collection 
of 13,000 sections of eyes, mounted serially. 

Mr. HERBERT PARSONS said he could not understand the 
antipathy to the filtration idea shown by Dr. Hill and his 
colleagues, who seemed to introduce a very difficult method 
of physico-chemical influence to account for processes which 
were explicable on simpler grounds. He could not see any- 
thing in the present discussion, so far, to cause him to modify 
the views he expressed in his work on the pathology of eye 
conditions, though perhaps he might have been a little more 
careful in the diction in which it was clothed, so as to obviate 
the criticisms which were sometimes directed unfairly against 
one’s terminology. He proceeded to comment on weak 
points in Dr. Hill’s experiments, and to argue that, the walls 
of the globe not being rigid, unless the animal were curarized 
in the experiments, enormous pressure was exerted by the 
extrinsic muscles. He was the first to show that the increased 
pressure produced on stimulating the peripheral end of the 
cervical sympathetic, was due to retraction of the unstriped 
muscle of the orbit. He did not think that the consideration 
of the mode of production of accommodation was germane to 
the present discussion. 

Mr. RAYNER BATTEN demonstrated his views on intra- 
ocular pressure by a series of a child’s ordinary rubber balloons. 

Mr. GREEVES pointed out that Coster found, in his experi- 
ments, that there was a definite increase of volume when 
the intraocular pressure was raised, and he had himself experi- 
mented upon it with fresh pigs’ eyes. 

Professor STARLING and Dr. LEONARD HILt then replied 
in detail on the whole debate, and were heartily thanked by 
the Section. 

At the meeting of the Sections on Ophthalmology and 
Neurology on March 5th, under the presidency of Sir 
ANDERSON CRITCHETT, C. V. O., the subject of discussion was 
disease of the pituitary body. Professor SCHAFER opened with 
a very detailed exposition, aided by numerous slides, of the 
structure and functions of that body. He said the pituitary 
body was present in all vertebrates which had been examined, 
therefore it must be an organ of considerable morphological 
interest. Its development occurred as an extension of Rathke’s 
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pouch, which was an invagination of the buccal ectoderm 
towards the brain. This was met by a hollow downgrowth 
from the thalamencephalon, and the combination of the two 
into one organ formed the pituitary body. The gland con- 
sisted of three parts: (1) pars anterior, (2) pars intermedia, (3) 
pars nervosa. Usually it was separated into two parts, the 
anterior and the posterior lobes. Remarkable alterations 
occurred in the pituitary as the result of thyroidectomy, 
and similar changes seemed to result where atrophy of the 
thyroid ensued. The alterations after thyroidectomy in- 
cluded (1) enlargement of the pituitary body, (2) the presence 
of a colloid substance in the vesicles in the pars anterior, and 
a great increase in that of the pars intermedia; (3) a great 
increase in the number of hyaline bodies in the pars inter- 
media and pars nervosa. It was not easy to explain these 
changes physiologically, because the functions of the two 
glands were not identical, though probably both were con- 
nected with sexual development; for in the case of removal of 
either there was a stunting of growth and sexual infantilism. 
Moreover, castration had been observed by most to be fol- 
lowed by hypophysial hypertrophy. The greatest enlarge- 
ment of the pituitary body was found in giants and acro- 
megalics; the skeleton of giants was characterized by a 
disproportionately large sella turcica. 

The physiology of the pituitary body had been investigated 
experimentally by methods of both removal and addition, the 
latter by administration of extracts of the gland, and by 
implantation. The evidence following removal was conflict- 
ing. Young animals which survived extirpation had their 
growth retarded, and their sexual activity remained unde- 
veloped. But some observers stated that total removal was 
not fatal, death, when it occurred, having been due to the 
complications of the operation. Mere injury to the pituitary 
might cause marked polyuria, but it disappeared after a few 
days. Possibly this was the explanation of the polyuria 
sometimes seen in association with fracture of the base of 
the skull. Feeding with fresh or dried gland substance was, 
normally, not attended with any obvious result, even in grow- 
ing animals. There was certainly no retardation of growth, 
such as had been described. Attempts to graft the organ 
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had usually been unsuccessful. Saline extracts of pituitary, 
injected intravenously, had a marked effect upon all invol- 
untary muscles: they caused constriction of most of the blood- 
vessels of the body; a powerful and usually slowed action of 
the heart, the tone of which was increased; contraction of 
bladder, uterus, and bowel; and the pupil of the excised eye 
in the frog was dilated. The substance producing these 
results was of a relatively simple chemical nature, was soluble 
in water, and dialyzable, and was not destroyed by repeated 
boiling, nor by long keeping in a dried state or in a sterilized 
condition. It was insoluble in alcohol and ether. Intraven- 
ous injection of pituitary extract excited secretion in certain 
glands, such as the kidney, and in the mammary gland during 
lactation; there was dilatation of the renal arteries, though 
the effect on the general arteries of the body was constriction. 
The substance producing effects upon blood pressure, heart, and 
kidney was contained only in the posterior lobe, and it had 
been found in the cerebro-spinal fluid. According to the 
observations of Ott, Scott, and Mackenzie, the galactagogue 
hormone of the pituitary was also confined to the posterior 
lobe, and it was assumed to be identical with that which 
caused the other effects upon blood-vessels, heart, and kidney. 
The anterior lobe seemed related to the general growth of the 
body, especially that of the skeleton; while the posterior, 
including the pars intermedia, probably promoted the con- 
tractility and increased the tone of plain muscular tissue. 

Mr. J. HERBERT FISHER commented on the complexity 
of function of the two portions of the pituitary body, and the 
supreme importance of the gland to life, and its interactions 
with other ductless glands. Colloid material was also formed, 
as in the case of the pituitary, by rare tumors which some- 
times developed in the remnants of the post-anal gut. He 
also remarked on the fact that castration and odphorectomy 
caused some overgrowth of the pituitary body, while the 
hypophysis enlarged during pregnancy. He believed the 
climacteric was prematurely reached, or in the male impo- 
tence, by months and even years before other symptoms 
pointed to disorders localized to the hypophysis, and in this 
direction observations of gynzcologists might be valuable. 
Hypoplasia of the adrenals was also accompanied by retarded 
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sexual development, while hyperplasia was associated with 
excessive development of secondary sexual characteristics. 
A case exhibited by Dr. Turney showed pituitary disorder 
with adiposity and abnormally raised blood pressure, undue 
pigmentation of skin, and liability to spontaneous bleeding. 
For diagnostic purposes, the ophthalmic surgeon worked 
chiefly with his perimeter in recognizing and watching pitui- 
tary disease. The typical condition was one of bitemporal 
hemianopia; though that statement did not cover the question. 
Cases had been recorded in which a central scotoma resem- 
bling that seen in tobacco amblyopia existed, but in which 
the extension of the scotoma resulted in bitemporal hemi- 
anopia. He did not see how pituitary tumors could press 
first at the anterior angle of the commissure; still, X-rays 
were very serviceable for proving or negativing the existence 
of bone erosion. Mr. Doyne had shown that hemianopia 
of the color sense might precede that of the form sense, and 
give a guide to prognosis; and with that Cushing agreed. In 
a proportion of cases of pituitary body enlargement, homony- 
mous hemianopia was a symptom in the earlier development 
of the case, but he was convinced that an evenly-balanced 
loss of the temporal field in each eye of simultaneous onset 
was the exception. Direct pressure on the optic chiasma, so 
glibly invoked, was far from being a satisfactory explanation 
of most of the cases. He asked whether neurologists believed 
that the anosmia present in some pituitary cases could be 
attributed to involvement of the uncinate gyrus. He believed 
the visual phenomena were explicable by traction effects 
on the visual pathways, as the tumor extended behind the 
chiasma and between the optic tracts in the interpeduncular 
space. For operation, he favored a route through the 
fronto-temporal opening of the cranium. If this method 
were pursued, the free removal of the bone and opening of 
the dura mater on the opposite side allowed more freedom 
for elevation and displacement of brain, and thus gave more 
ready access to the pituitary region. 

The discussion was resumed on March 12, 1913, by Dr. 
TURNEY, who discussed at length a case which had been 
under his care, and whom he showed at the last meeting. 
The symptoms referred mainly to the posterior lobe. The 
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patient was a lady, xt. 25, who until 1907 was in no 
way abnormal. Before that time her menstruation had 
been regular, but since then it had been entirely absent. 
Her friends remarked on her increasing stoutness, and 
during the last two years she noticed she bruised with 
unusual readiness, especially on the legs. She also had 
pain in the back, starting from a kyphotic curve in the 
upper dorsal region and travelling round the ribs. Men- 
tally she seemed unaffected, and her sight remained good, 
except for the slight error of refraction which she had always 
had. Thyroid extract had been administered repeatedly, 
but had to be given up on account of palpitation. In spite 
of the obesity present, her weight was now less than formerly; 
her face was now fat and florid; there was no puffiness about 
the eyes. The hair was dry and somewhat scanty, but the 
eyebrows were present. The expression was bright, and the 
manner alert. Skin not pigmented, pubic and axillary hair 
scanty. The upper limbs were of normal size, but lower 
limbs and buttocks thin. The thyroid was normal in size 
and consistency. No evidence of enlarged thymus, lym- 
phatic glands, or spleen. X-ray examination showed absorp- 
tion of posterior clinoid processes. There had never been 
increased intracranial pressure or involvement of the nervous 
system. In July, 1912, Mr. J. H. Fisher reported that the 
white, blue, and red fields were not transposed, and there was 
no certain evidence pointing to the probable development 
of temporal hemianopia. On recent examination, surrounding 
four-fifths of the right disk there was now a subretinal exuda- 
tion of glistening character and ill-defined limits; no blood 
there at present except two or three very fine spots on the 
white area; otherwise each fundus was normal. The blood 
pressure on admission was 200mm of mercury, and it had 
remained at about that leveleversince. There was a tendency 
to polycythemia, without other blood changes. At one 
examination the red cells reached eight millions. There had 
been a spontaneous fracture of the sternum between the 
manubrium and the gladiolus. The urine was normal, and 
there was no polyuria. The sugar tolerance limit was normal 
at about 120 grammes of levulose. Professor Dixon had 
examined the urine, and found it to contain a pressor sub- 
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stance in considerable quantity: 1occ of the urine injected 
into a cat raised the blood pressure 70 or 80mm, whereas a 
similar injection of normal urine would lower the blood pres- 
sure nearly to the base-line. Dr. Dixon added that this 
patient’s urine contained 100 times the pressor substance 
found in normal urine, and that it corresponded closely with 
the urines of cases he had examined of acromegaly. Extract 
of posterior lobe was given, at first subcutaneously, but this 
method had to be abandoned owing to the tendency to super- 
ficial necrosis. She showed no increased tolerance to carbo- 
hydrates. The presence of the pressor substance showed that 
the pituitary secretion was in excess. Dr. Turney discussed 
the case fully, his conclusion being that the patient had a 
pituitary-sexual-gland syndrome, the lesion being in the 
posterior lobe of the pituitary. A possible alternative was 
that there was a temporary failure of the element controlling 
carbo-hydrate metabolism. 

Professor Dixon, F.R.S., detailed his findings in a man the 
subject of acromegaly of ten years’ duration. He had an 
enormous heart, but no rise of blood pressure. On injecting 
1cc of the urine into a cat, the blood pressure went up, and 
the injection of 5cc caused it to rise to 80mm. The active 
substance was urohypertinsin. The man died suddenly 
as a result of some extra exertion, and post-mortem the 
pituitary body was found to be the size of a walnut. The 
heart weighed about three pounds. 

Dr. A. Garrop, F.R.S., gave a description of a case in 
which myxcedema and acromegaly probably co-existed. The 
improvement under thyroid treatment left no doubt as to 
the thyroid defect. The evidence of acromegaly was less 
conclusive. A skiagram showed enlargement of the sella 
‘turcica. 

Dr. WILLIAM HILt discussed the best route for operative 
treatment of pituitary tumor. He did not favor that ad- 
vocated by Cushing, preferring that followed in submucous 
resection, and then taking the short, though dangerous, 
further step. The chief danger was that of wounding the 
optic chiasma. The Hirsch operation was simpler than that 
of Cushing, and Mr. Graham and he both found it gave good 
access to the tumor. He gave a word of warning as to the 
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dangers of the operation, especially without exhaustive 
preliminary study. ; 

Dr. LANGDON BROWN discussed the subject, and showed 
photographs of a case. Mr. RICHARDSON Cross (Clifton) 
drew attention to the importance of the inter-relation of the 
various glands of the body in the economy, particularly 
ovaries, testes, pituitary, pineal, suprarenals, thyroid, thymus. 
He had found great benefit from the administration of thyroid 
and pituitary extracts. Dr. F. E. BATTEN and Dr. GRAINGER 
STEWART also took part in the debate. 





QUARTERLY REVIEW OF THE PROGRESS OF 
OPHTHALMOLOGY. 


By H. K6.iner, Berlin; W. Krauss, Marburg; R. KUMMELL, Erlangen; 
W. Loes.ein, Greifswald; H. Mryer, Brandenburg; W. NiIcovar, 
Berlin; H. PAGENSTECHER, Strassburg; K. WEssELY, Wurzburg; 
and M. WotFruM, Leipsic, with the Assistance of Drs. ALLING, New 
Haven; CALDERARO, Rome; Causé, Mayence; Danis, Brussels; 
GILBERT, Munich; GROENHOLM, Helsingfors; v. PopPEN, St. Peters- 
burg; TREUTLER, Dresden; and Visser, Amsterdam. 


SECOND QUARTER, 1912—(Continued). 
Edited by Dr. Matraias LANCKTON Foster, New Rochelle. 


XI—LACHRYMAL ORGANS. Reviewed by KRAUSS. 


211. ForsMARK. Dacryocystorhinostomy. Klin. Monatsbl. f. Augen- 
heilk., April, p. 548. 

212. PrniLLo. Dacryocystitis trachomatosa and blennorrhcea of the 
lachrymal sac. Amn. di Ottalm., fasc. 4, p. 286. 

213. Poxrowsky. Polyps of the lachrymal sac. Amn. d’oculist., cxlvii., 
Pp. 369. 

214. TAcKE. Contribution to the etiology of Mikulicz’s disease. Ibid., 
p. 90. 


TACKE (214, Etiology of Mikulicz’s disease) observed a 
bilateral inflammation of the lachrymal glands which was 
due to a metastasis from a gonorrhceal endometritis. The 
palpebral lachrymal glands formed tumors about 3cm in 
diameter, which underwent involution without any special 
treatment. Tacke divides the cases of Mikulicz’s disease 
into three classes: the first due to leucocythemia or pseudo- 
leucocythemia, the second to true tumors, the third to 
inflammation. Cause. 

POKROWSKY (213, Polyps of the lachrymal sac) found a 
pedicled polyp in the lachrymal sac of a patient that he 
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extirpated after it had been treated for a long time for disease. 
The polyp grew from the posterior wall. The microscopic 
examination showed it to be a circumscribed proliferation of 
the mucous membrane caused by a chronic inflammation. 
Polyps of the lachrymal sac frequently escape observation. 
Cause. 
From his findings in various lachrymal sacs PINILLO (212, 
Dacryocystitis trachomatosa) is inclined to believe that tra- 
choma is present in most cases of dacryocystitis. But this 
does not explain how it is that the great majority of trachoma- 
tous patients do not suffer from trachoma of the lachrymal 
passages. 
CALDERARO. 
ForsMARK (211, Dacryocystorhinostomy) reports thirty 
cases in which he has performed the following operation: 
The inner wall of the lachrymal sac is laid bare; its lower part 
isolated and separated as far as possible. The lachrymal 
bone is chiseled through in front of the crista and the nasal 
mucous membrane opened widely with scissors. Then the 
lachrymal sac is excised below with the scissors directed from 
below and outward,upward and inward, so as to make the lower 
opening as large as possible. The lower end of the sac is then 
fixed in the opening in the bone by means of a loop of thread 
which is drawn from the lower edge of the outer wall of the 
sac through the nose and fastened on the cheek. He obtained 
a good final result in 50% of his cases. The opening in the 
bone was often too small from the start. 


XII.—ORBITS, INCLUDING EXOPHTHALMOS, ACCESSORY 
SINUSES. Reviewed by KRAUSS. 


215. CHARLET. Optic atrophy and sarcoma of the orbit. Revue 
générale d’ophtalmologie, xxxi., p. 1. : 

216. Darreux. Enucleation in the treatment of panophthalmitis. 
Ann. d’oculistique, cxlvii., p. 180. 

217. DENHAENE. A case of voluntary intermittent exophthalmos. 
Arch. d’ ophtalmologie, xxxii., p. 370. 

218. Durtoit. Traumatic enophthalmos. Med. Klinik, 26, p. 1080. 

219. Kose, Lamps, and LigseGanG. A surgical and biological study 
of exophthalmic goitre. Beitraege z. klin. Chirurgie, vol. \xxvii., No. 3. 

220. Krauss, W., and SAUERBRUCH. Intracranial epidermoid of the 
frontal region, rupture into the orbit, extirpation, recovery. Deutsche med. 
Wochenschrift, No. 26. 
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221. Spassky. Acase of osteoma of the orbit. Westin. Ophthalm., Feb. 

222. STENGER. The endonasal treatment of diseases of the eye by 
recent endonasal operations. Die Therapie d. Gegenwart., 6, p. 261. 

223. SULZER and CHapreE. Tumor of the orbit and of the deep mem- 
branes, “ Buphthalmos posterior.” Ann. d'oculistique, cxlvii., p. 365. 


DENHAENE (217, Voluntary intermittent exophthalmos) 
gives the clinical history of a very interesting case. A young 
man, 20 years old, while swimming struck his head against a 
a stake in the bed of the river and injured the lower-outer 
part of the margin of his left orbit. Afterward he was able 
to force his left eye far forward by blowing his nose, by sneezing, 
or by hard straining, but could not by stooping, or by com- 
pression of the jugular vein. Ordinarily the exophthalmos 
of the right eye was 20 degrees, according to Hertel, of the 
left 18 degrees. The maximal protrusion of the left eye 
measured from 20 to 30 degrees, that of the right 10 degrees. 
The vision and ophthalmoscopic condition of both eyes were 
normal, even during the maximal protrusion. The permanent 
bilateral exophthalmos was probably caused by venous tumors 
in the orbit, varices or venous angiomata, while the inter- 
mittent exophthalmos may be referred to a lessened power of 
resistance of the venous walls and of the ligaments in the orbit, 
due perhaps to trophic disturbances set up by the traumatism. 

Causk. 

DutoiT (218, Traumatic enophthalmos) reviews our present 
knowledge of this subject. The condition is one that appears 
either at once or a few days after aninjury. The traumatism 
may affect either the orbital ring alone, the eye alone, or both 
combined. When the orbital ring alone is struck it may be 
either bruised or fractured, but it is rarely associated with a 
penetrating wound, or with complicated fractures of the orbit. 
The blow may be received on a part of the orbital ring which 
does not break, thanks to certain conditions, but rather 
transmits the shock partly to the diametrically opposite point, 
partly to the walls of the orbit, or there may be a fracture 
at the place of contusion and one also at the diametrically 
opposite point, or more often of the walls of the orbit. The 
commonest situation of these fractures is the lamina papyracea. 
The clinical picture of enophthalmos is accompanied by 
numerous symptoms, part of which appertain to the fracture 
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of the orbit and the emphysema, part to the enophthalmos 
in the narrow sense. When the blow falls upon the eye alone, 
lacerations of the fasciz, partial ruptures of the sclera, paresis 
of the sympathetic with subsequent trophic disturbances, as 
well as the results of cicatrization and of retrobulbar hemor- 
rhages, take part in the production of an enophthalmos. In 
the third set of cases, when the blow falls upon both the orbit 
and the eye, it is not uncommon for the eyeball to be wounded 
by fragments from the fracture of the orbit. 

It is impossible to give a brief and comprehensive review 
of the work of Kose, Lamp£, and LiESEGANG (219, Surgical 
and biological study of exophthalmic goitre), although it is 
of great interest to the ophthalmologist. After an introduc- 
tion, dealing with the advance of experimental pathology 
from 1897 to 1908, the authors present the results of their 
own experimental work, by which they have succeeded in 
producing this disease in dogs by the introduction of the 
juice expressed from the thyroid glands of patients suffering 
from exophthalmic goitre. On the basis of these studies 
they advance the theory of dysthyroidismus. Then follows 
a chapter on the clinical hematology of Graves’s disease, to 
which is added an experimental portion. Then comes a 
glance at the way in which biological methods open the way 
for the investigation of the problems connected with the dis- 
ease. The work is one that may be strongly recommended 
to any one who is interested in the study of exophthalmic 
goitre. 

CHARLET (215, Optic atrophy and sarcoma of the orbit) 
gives the clinical history of a case of sarcoma of the orbit 
of a girl 19 years old, in which the only symptom at first was 
an atrophy of the optic nerve. The sarcoma remained to a 
certain degree latent for nine months and, in the absence of 
all other symptoms, the atrophy was ascribed to a slight 
albuminuria which was present at the same time. After nine 
months of observation a protrusion of the eye was noticed, 
a small tumor was located by examination through the nose 
and diagnosed a sarcoma. No operation was permitted until 
six months later. In the meantime the tumor had involved 
the entire right side of the face and had extended backward 
to the dura mater. The exophthalmos was so great that the 
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posterior pole of the eye was in the plane of the frontal 
bone. CausE. 
SPASSKY’s (221, Osteoma of the orbit) patient complained 
of a tumor at the inner canthus which he had noticed for a 
year and had recently increased much in size. The eye pro- 
truded more than 2cm. The tumor was hard and occupied 
almost the entire inner canthus. The upper margin of the 
orbit was irregularly thickened and hard. The conjunctiva 
of the lower lid and of the lower part of the globe was normal, 
but the veins above were much dilated. The pupil was 
slightly dilated, the margins of the disk were indistinct, the 
veins were distended and dark, the arteries small and bright 
rose-red. There were mafiy hemorrhages in the fundus. 
Vision was 0.1. Central absolute scotoma for objects 1mm 
in size. The functions of all the muscles of the eye were 
impaired. The septum of the nose was thickened above on 
both sides. The tumor was removed and proved to be an 
osteoma. A month later the eyeball had returned to its 
place. The ptosis, which was quite marked for the first two 
weeks after the operation, disappeared. The field of vision 
became normal, the central scotorna disappeared, the fundus 
became normal, the vision rose to 0.6. v. PopPEN. 
SuLzER and CHappé (223, Tumor of the orbit and of the 
deep membranes) give the clinical history of a case of tumor 
of the orbit with a tumor of the retina and a buphthalmic 
enlargement of the posterior segment of the globe, met with 
in an otherwise healthy girl, 5 years old. The trouble had 
developed within six months. The eye was totally blind. 
A tumor, having a cystic appearance, two papillary diameters 
in size could be seen beneath the retina and overhanging the 
disk. The equatorial portion of the eye was about 6mm 
larger than the other, while there was no change in the cornea 
or iris. They find no similar case described, and cannot 
explain it. It is also uncertain whether the tumor in the eye 
was an offshoot of the retrobulbar one, or was independent, 
but they think the former hypothesis the more probable. It 
could not be determined whether the tumor was a sarcoma, 
a glioma, or a lymphoma. Treatment with arsenic was 
instituted on the assumption that it was the latter. 
Cause. 
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Of late years it has become recognized more and more by 
both ophthalmologists and rhinologists that the nose and its 
accessory sinuses have to be taken into account in the etiology 
of many diseases of the eye. STENGER (222, The endonasal 
treatment of diseases of the eye by operations) emphasizes 
the fact that many of these diseases which have hitherto been 
incurable may be cured by proper endonasal treatment. These 
diseases are excited in the eye by the nose through the lachry- 
mal duct by direct communication, through the anatomical 
relations of the accessory sinuses to the orbit, and through 
nervous reflex action. The diseases named which need to be 
taken into account are: (1) chronic inflammatory diseases of 
the lids and conjunctiva, including acute and chronic keratitis 
and epiphora; (2) acute inflammatory diseases of the orbit; 
(3) diseases of the lachrymal duct and sac; (4) dislocations 
of the eyeball; (5) diseases of the optic nerve; (6) to a limited 
degree, glaucoma and cataract. He lays special weight on 
the early recognition and treatment of purulent disease 
of the ethmoid. In acute inflammatory diseases of the orbit 
the surgeon should first determine with certainty the starting 
point of the disease, and even in acute cases conservative treat- 
ment and timely endonasal intervention are always to be 
considered, while the external opening of the sinuses, includ- 
ing the frontal, is justified only in exceptional cases, and then 
only when an endonasal intervention does not bring a quickly 
visible result. In diseases of the lachrymal sac the conditions 
of the middle meatus, the middle turbinate, and the anterior 
ethmoid cells are often not taken sufficiently into account. 
Dislocations of the eyeball by mucoceles from the frontal 
sinus and the ethmoid cells come into account, as regards the 
former, only so far as they are amenable to endonasal treat- 
ment. The connection between diseases of the optic ‘nerve 
and those of the accessory sinuses is very important because 
of their immediate vicinity and the possibility of direct action, 
either by pressure or by the transmission of inflammation 
to the nerve. Timely endonasal treatment, especially the 
operative opening of the sphenoidal sinus, is of inestimable 
value in these cases. As regards glaucoma and cataract he 
believes that he has made a number of clinical observations 
which deserve proving. 
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DARIEUX (216, Enucleation in the treatment of panoph- 
thalmitis) has investigated the question whether the danger 
of easily setting up a meningitis through propagation of the 
germs of infection along the sheath of the optic nerve is as 
great as it has been held to be. Among 210 enucleations 
within eight years he found 42 that had been done for panoph- 
thalmitis. This is the preferable operation in all cases in 
which the infection entered through a perforating wound, 
whether a foreign body is present or not. The infectious 
agent most commonly found was the pneumococcus, in 
wounds with stones, the bacillus perfringens, and subtilis. 
The prognosis in metastatic panophthalmitis is bad; three 
fatal cases were observed. Death was caused in one by a 
pneumococcal endocarditis, in the others by meningitis, but 
the latter did not result in either case from the enucleation; it 
was produced by the same cause that produced the panoph- 
thalmitis. Pneumococci were found in one, tubercle bacilli 
in the other. Darieux concludes that in exogenous panoph- 
thalmitis an aseptic enucleation may be performed without 
danger, and is therefore the operation of choice. In metastatic 
ophthalmia the operation does not make the prognosis any 
worse, for it depends altogether on the severity of the general 
infection. 

Cause. 


XIII—CONJUNCTIVA. Reviewed by WOLFRUM. 


224. ANSELMI. A case of nevus of the caruncle. Ann. di Ottalm., 
March, 1912, p. 611. 

225. Bayer. Pathology of vernal catarrh. Trans. of the Ophthalm. 
Society of Heidelberg, 1912. . 

226. Botreri. Clinical, experimental, and microscopic studies con- 
cerning trachoma-inclusion blennorrhcea and vernal catarrh. Klinische 
Monaisblaetier f. Augenhetlkunde, June, p. 653. 

227. BourRDIER and VELDER. A case of papilloma of the lachrymal 
caruncle. Arch. d’ophtalmologie, xxxi., p. 45. 

228. BUBLITSCHENKO. Ophthalmia neonatorum and its prevention. 
Diss., St. Petersburg. 

229. CoLomBo. Gonococcus serum in the treatment of gonococcal 
conjunctivitis of infants and its method of action. Klin. Monatsbl. f. 
Augenheilkunde, April, p. 385. La Clinica Oculistica, June, p. 979. 

230. FROMAGET, CAMILLE and HENRI. Rare form of staphylococcal 
conjunctivitis. Ann. d’oculistique, cxlvii., p. 298. 

231. GasritLtipés. Vernal catarrh. Arch. d’ophtalm., xxxi., p. 156. 
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232. MeryerHor. Vernal catarrh in trachoma, and family vernal 
catarrh. Klin. Monatsbl. f. Augenheilkunde, June, p. 641. 

233. Ruata. Trachoma and gonorrhea. Studies concerning the 
presence of specific amboceptors in the blood of persons with trachoma, 
and their relations to the blood of persons immunized to gonococci. 
Rivista Italiana di Ottalm., January, 1912, p. 3. 


234. SoKoLorr. Three cases of neoplasms of the conjunctiva bulbi. 
Westin. Ophthalm., Jan., 1912. 


RvuATA (233, Trachoma and gonorrhcea) states that 
trachomatous antigen in alcoholic and watery extract never 
deviates the complement in serums taken from trachomatous 
persons. Hence he concludes that trachoma is a local affection 
which does not cause the formation of specific amboceptors 
inthe blood. The pathogenic factor of trachoma has neither 
an affinity for, nor any relation to, that of blennorrhoea, as is 
proven by the total inactivity shown by the trachomatous 
antigen to specific amboceptors which exist in those who are 
immunized to the gonococcus. 

CALDERARO. 

BoTTeRI (226, Trachoma-inclusion blennorrhea and 
vernal catarrh) investigated the inclusions in the different 
forms of trachoma. He finds that inclusions are not constant 
and, when present, are not in proportion to the severity of 
the disease. The infectiousness of the trachoma virus is 
destroyed after a comparatively short time, whether it is kept 
dry or moist. When kept moist at a temperature of 43° it 
loses its infectious power in about three hours. These facts 
were proved by experiments on monkeys. Botteri found a 
very few inclusions in two cases of vernal catarrh out of eleven 
that were examined; inoculation with these proved negative. 
He considers the inclusions found in different diseases to be 
morphologically identical, but biologically different. 

According to BUBLITSCHENKO (228, Ophthalmia neonatorum 
and its prevention), gonorrhceal conjunctivitis is a disease of 
the upper layers of tissue. The gonococci are found for the 
most part in the upper and middle layers of the epithelium 
and penetrate into the adenoid layer only in exceptional 
cases. During the first days the symptoms of destruction of 
the epithelium are decidedly preéminent, but regeneration 
begins at the end of the first week. The infiltration of the 
adenoid layer consists chiefly of plasma cells. Although the 
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number of mast cells constantly increases, yet the plasma cells 
are in the majority, except that in the later stages the mast 
cells become movable and penetrate to the surface. Eosino- 
phile cells play no part in gonorrhceal conjunctivitis. A 
proliferation of blood-vessels is to be seen in the adenoid 
layer. The conjunctiva of the infant is not sterile even in the 
first few minutes after birth, yet agents are found more often 
on the margin of the lid than on the conjunctiva itself. Pro- 
phylaxis depends on a combination of mechanical and chem- 
ical means for disinfection. Neither silver nitrate, protargol, 
nor sophol can be regarded as a specific; much depends on the 
way in which the drug is used. It is better to cleanse the 
eyes with weak antiseptic solutions, or with such as are abso- 
lutely non-irritating. He obtains the best results with a 1 to 
6000 solution of sublimate. 
v. POPPEN. 

CoLoMBo (229, Gonococcus serum in the treatment of 
ophthalmia neonatorum) has used gonococcus serum in eight 
cases of gonorrhceal ophthalmia neonatorum, in addition to 
the usual cleansing with 1 to 5000 solution of sublimate, 
followed by an application of a 1 or 2% solution of silver 
nitrate to the conjunctiva. After the application of the silver 
he drops the serum in the conjunctival sac. The results he 
says were excellent, for in the cases in which the serum was 
omitted recurrences of varying severity took place. The 
reverse procedure, to omit the silver and use only the serum, 
Colombo could not decide to try, because the efficiency of 
the serum is not yet sufficiently known. 

MEYERHOF (232, Vernal catarrh) has seen forty-nine cases 
of vernal catarrh, and found symptoms of trachoma present 
in twenty-five of them. Under certain circumstances the 
differentiation may be very difficult and possible only with 
the microscope. Only two points are positively diagnostic: 
the elastic nature and the eosinophilia of the secretion. 
The author also reports the occurrence of vernal catarrh in 
five families and considers that there must be in many cases 
a congenital predisposition to the disease. 

BAYER (225, Pathology of vernal catarrh) questioned whether 
the improvement often obtained in vernal catarrh by banda- 
ging the eyes depended on the exclusion of the rays of light, 
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or upon some other effect, so he covered the eyes with watch 
crystals, or with perfectly transparent celluloid capsules, 
applied so as to prevent the access of air, and found that the 
proliferations at the limbus disappeared under this dressing. 
This result was attained regularly with every eye as often as 
desired, but the improvement lasted only as long as the air 
was absolutely excluded. The eosinophilia of the secretion 
abated along with the clinical symptoms. He concludes that 
vernal catarrh is not purely a disease of the lids, but that 
contact with the air plays an important part in its etiology. 
In addition he describes some characteristic symptoms, such 
as the hitherto little known Trantas point, and a peculiar 
formation of cysts in the limbus, which have also been found 
sometimes in cases of vernal catarrh that have recovered 
and points out the diagnostic importance of this symptom 
in the cases in which trachoma also is present. 
Kr. 
GABRIELIDES (231, Vernal catarrh) saw during the winter 
a typical keratitis without the conjunctival symptoms of 
vernal catarrh. The attack came on after using the eyes in 
winter sports during a very clear day, and he thinks this fact 
favors the hypothesis of damage done by the chemically 
acting rays of the solar spectrum. He has noticed several 
attacks of vernal catarrh in the same family, so is inclined to 
think that the disease is of infectious or parasitic origin. 
Finally he describes a bacillus which he found on examination 
of the fresh secretion. 
Cause. 
FROMAGET (230, Rare form of staphylococcal conjunctivitis) 
saw a case that resembled clinically one of Parinaud’s con- 
junctivitis. The disease occurred in one eye of a woman 
50 years old. A number of miliary, follicular abscesses 
appeared in the lower transition fold with simultaneous 
infiltration of the preauricular gland. The staphylococcus 
alone was found bacteriologically. Treatment was confined 
to bathing with boric acid solution. Recovery took place 
without complication in a few weeks. CausE 
BOuURDIER and VELDER (227, Papilloma of the lachrymal 
caruncle) excised a papilloma of the caruncle from a woman 59 
years old, which had been growing slowly for several months. 
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The tumor was as large as a small pea, and was attached by 
a pedicle to the region of the caruncle, which formed a portion 
of the tumor. It exhibited the typical papillomatous struc- 
ture, with slight inflammatory changes. Only five cases of 
papilloma of the caruncle have been described. 
Cause. 

ANSELMI (224, Nevus of the caruncle) reports a case in 
which examination showed that the nevus cells came from 
the epithelium, either through detachment of areas of epi- 
thelium, or from isolated epithelial cells. The migration of 
the detached epithelial cells, which have become nevus cells, 
into the connective tissue is to be ascribed to the slow loco- 
motion of these young elements. In the region of the nevus 
the connective and elastic tissue is destroyed by the pressure 
of the nests of nevus cells. The pigmentation in the nevus 
cells is rather capricious and does not seem to depend on any 
distinctly demonstrable factors. 

CALDERARO. 

Little is known as yet concerning the etiology of congenital 
tumors of the conjunctiva bulbi, in spite of the fact that many 
have been described, and these cases are quite rare, so that 
SOKOLOFF (234, Neoplasms of the conjunctiva bulbi) was able 
to observe only three in the course of four years. He con- 
cludes that these tumors, which commonly appear clinically 
to be lipomata, usually prove histologically to be lipoder- 
moids; the cutaneous elements play a small part in congenital 
tumors and often can scarcely be found. The tumors at the 
outer canthus are a special kind of teratoid neoplasms, of 
which the localization and the formation of glandular tissue 
are characteristic. 


XIV.—CORNEA AND SCLERA. Reviewed by WOLFRUM. 


235. BroLetti1. Amputation of the anterior segment of the eye. Ann. 
di Ottalm., 1912, fasc. 3, p. 152. 

236. GRUNERT. Operative treatment of keratoconus. Trans. of the 
Ophthalmological Society of Heidelberg, 1912. 

237. Monesi. Contribution to the study of congenital staphyloma 
of the cornea and iris. Ann. di Ottalm., 1912, fasc. I, p. 76. 

238. SrEGRIsT. Etiology of keratoconus. Trans. of the Ophthalmological 
Society of Heidelberg, 1912. 

239. UriBpE y Troncoso. Acase of epithelial dystrophy of the cornea. 
Ann. d’oculistique, p. 111. 





304 M. Wolfrum. 


240. VaLoisand LEMoINE. Burn of the cornea with acetone and acetic 
acid. Recueil d’ophtalm., xxxiii., p. 318. 

241. VERDERAME. Sensibility of, and the nerve endings in, the cornea 
of infants. Trans. of the Ophth. Soc. of Heidelberg, 1912. 

242. VERDERAME, F. Keratomycosis aspergillus. A clinical and 
experimental contribution. Amn. di Ottalm., 1912, fasc. 4, p. 223. 

243. Wrrzentus. Iontophoresis in the treatment of diseases of the 
eye, especially of ulcus serpens cornez. Finska laekaresaellskapets 
Handlingar, 1912, vol. xliv., No. 4. 


VERDERAME (241, Sensibility of the cornea in infants) 
showed in a former paper that the normal sensibility of the 
cornea, aside from individual differences, increases distinctly 
from the fourth month and becomes almost always perfect 
by the sixth or tenth month. He has now tried to determine 
whether the marked difference in the sensibility in infants 
and adults is due to a difference in the anatomical construc- 
tion, z.e., to the stage of development, of the corneal nerves 
and their terminal filaments. The results of his investigations 
seem to show that there is no such anatomical difference, 
but that the lack of sensibility is rather due to the as yet 
incomplete function of the central nervous conduction. 

Kr. 

SIEGRIST (238, Etiology of keratoconus) had observed that 
patients with keratoconus were usually delicate, nervous 
people who often suffered from dry skin, falling out of the 
hair, defective memory, and imperfect perspiration. He 
therefore made accurate examinations of the blood of nine 
such patients. None of them had chlorosis or anemia. 
The amount of hemoglobin and the number of red blood 
corpuscles were normal, sometimes increased. Two findings 
were striking: a marked lymphocytosis and an accelerated 
coagulation of the blood. This condition of the blood, when 
associated with the nervous symptoms mentioned above, is 
characteristic of the clinical picture known as hypothyroid- 
ismus, depends upon a faulty function of the thyroid gland, 
and is known in its extreme form as myxcedema, or cachexia 
strumipriva. Whether we have to deal with true hypothy- 
roidismus in cases of keratoconus, or with functional disturb- 
ances of other glands with internal secretion Siegrist could 
not positively determine. Points in favor of the former are 
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that many of the patients had goitre, and most of them came 
from Berne, where goitre is endemic. Still hypothyroidismus 
can be regarded only .as the predisposing cause, while the 
actuating factor that produces the characteristic corneal 
lesion remains unknown. 

Kr. 

GRUNERT (236, Operative treatment of keratoconus) first 
applies the galvanic cautery from the upper limbus to the 
apex of the cone, making the burn from 2 to 3mm broad 
above and tapering it to a fine line at the apex. Forty-eight 
hours later he removes the eschar and incises the cornea 
along the entire length of the burn with a narrow knife. He 
then transplants a flap of. conjunctiva with a double pedicle 
according to Kuhnt’s method, which covers the middle line 
for a breadth of from 5 to 7mm. Four weeks later he trans- 
plants back the lower half of the flap that is not adherent. 
The part that adheres to the burned line he leaves to atrophy, 
or, when it is so thick as to be unsightly, it may be removed 
after another four weeks. He has performed this operation 
on eleven eyes with good results. 

URIBE y TRONCOSO (239, Epithelial dystrophy of the 
cornea) observed a case of this nature in a woman 30 years 
old, in whom it had started the previous year without known 
cause. A gray white opacity in the epithelium covered the 
lower two-thirds of the cornea. With the loupe it could be 
seen to consist of white points over which the surface was 
slightly uneven, as in glaucoma. The tension was normal. 
The eye was highly myopic, still retained good vision, and had 
a normal fundus. In the thirteen cases observed by Fuchs 
hypertony was always present and the disease usually attacked 
one eye of elderly persons. The course is very slow, the eye 
is always free from signs of inflammation, and the final, 
permanent result is a gray opacity between the epithelium 
and Bowman’s membrane in the center of the cornea. No 
efficient method of treatment is known. 

Cause. 

VERDERAME (242, Keratomycosis aspergillus) reports a 
case of keratitis due to aspergillus fumigatus in a boy 16 years 
old, who had been struck in the eye by a piece of stone. There 
was aslight degree of lachrymation and photophobia, pericor- 
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neal injection, paracentral infiltration of the cornea of a gray 
white color as large as the head of a pin, surrounded by a 
double opaque ring. There was a trace of hypopyon and 
some hyperemic cysts. The lachrymal passages were intact. 
The microorganism present was found by culture. 
CALDERARO. 

WIRZENIUS (243, Iontophoresis in the treatment of diseases 
of the eye) treated eleven cases of trachoma with iontopho- 
‘resis, using a solution of cupric sulphate and the electrode 
of Wirtz. His results were in no respect any better than those 
obtained by the usual methods of treatment. The good 
results obtained in pannus, blepharitis, episcleritis, and hor- 
deolum, could not be ascribed with certainty to the method. 
A strikingly beneficial effect was obtained in hypopyon 
keratitis with a 144% solution of zinc sulphate and Wirtz’s 
electrode. A cure was brought about in six out of twelve 
cases, improvement in two, while in four the disease was not 
influenced to any noticeable degree. Among the cured cases 
were two with very large corneal ulcers and considerable 
hypopyon. 

GROENHOLM. 

VALots and LEMOINE (240, Burn of the cornea with acetone 
and .acetic acid) saw an extensive burn of the cornea by a 
mixture of acetone and acetic acid in which the epithelium 
was almost totally exfoliated. The conjunctiva bulbi also 
was burned, which gave rise to a considerable secretion. 
Complete recovery took place within a few days as the burn 
was only superficial. 

Cause. 

Amputation of the anterior segment of the eyeball may be 
performed, according to BIOLETTI (235, Amputation of the 
anterior segment of the eye), only for the purpose of intro- 
ducing an artificial eye. It is contra-indicated as a means of 
prophylaxis against sympathetic ophthalmia. It should be 
performed only when the eye is free from signs of pus, is 
neither hypotonic, nor atrophic, nor the seat of bony de- 
generation, and when no symptoms of sympathetic trouble 
are present. The only case in which it is permissible on a 
painful eyeball is in one of absolute glaucoma. 

CALDERARO. 
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MOoNEs!’s (237, Congenital staphyloma of the cornea and 
iris) patient, a boy 17 years old, had a staphyloma of the iris 
and cornea of his right eye. An opacity of the cornea was 
congenital; when he was 10 years old the leucoma began to 
become ectatic and the eyeball to enlarge. The anterior 
segment of the eyeball was amputated because of recurrent 
attacks of glaucoma. Examination of the amputated piece 
showed that during intrauterine life the eye suffered from 
a severe inflammation. This probably occurred during the 
final months, as otherwise a microphthalmos would have been 
caused. The inflammation had induced anterior synechiz 
of the iris, changes in the structure of the retina and of the 
ciliary body, the formation of a cyst in the iris and ciliary 
body, and changes in the structure of the cornea. 

CALDERARO. 


XV.—IRIS AND PUPILS. Reviewed by NICOLAI. 


244. BRADBURNE, A. A. Acute plastic iritis markedly benefited by 
antistreptococcic serum. Ophthalmoscope, Jan., 1912. 

245. GILBERT. Herpetic diseases of the uveal tract. Trams. of the 
Ophthalmological Society of Heidelberg, 1912. 

246. DE LAPERSONNE. Ocular sporotrichosis. Riv. Italiana di Ottalm., 
Jan., 1912, p. 17. 

247. Max, W. Atrophy of the iris and epibulbar carcinoma in xero- 
derma pigmentosum. Klin. Monatsbl. f. Augenheilkunde, June, p. 750. 

248. UntTHorr. Acaseof very marked persistent pupillary membrane 
in both eyes. Med. sect. d. schles. Gesellsch. f. vaterl. Kultur, Feb. 16, 1912. 

249. VERREY. A case of unilateral mydriasis of dental origin. Late 
cutting of the wisdom tooth. Ann. d’oculistique, cxlvii., p. 189. 


VERREY (249, Mydriasis of dental origin) observed in a 
woman 34 years old a mydriasis of one eye which was caused 
by the late cutting of the third molar, or wisdom tooth. This 
tooth normally appears between the 20th and the 25th years, 
and the associated troubles are the greater the longer its 
cutting is delayed. The mydriasis disappeared by the day 
following the extraction of the wisdom tooth. The eye was 
otherwise not involved. The dilatation of the pupil was 
probably caused by a spasm of the dilatator excited by an 
inflammatory irritation of the trunk of the sympathetic. 

Cause. 

GILBERT (245, Herpetic diseases of the uveal tract) de- 
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scribes a peculiar condition of herpes iridis, of which he has 
seen eight cases, which differs from the ordinary primary 
and secondary inflammations of the uveal tract met with 
in herpetic keratitis. Just as herpes cornee was formerly 
separated from the group of superficial forms of keratitis, 
so this ‘“‘herpes iridis”’ is to be differentiated from iritides of 
other etiology by its clinical symptoms. The clinical picture 
was observed in one case of vitiligo, in one case of neuropara- 
lytic keratitis, in one out of four cases of herpes zoster, and 
in five out of thirty-one cases of herpes cornez, thus in about 
17% of the cases of herpetic affections of the cornea and skin. 
The disease of the iris appears in the majority of cases from 
two to five weeks after the beginning of the affection of the 
cornea or skin, more rarely synchronously with the keratitis. 
This involvement of the uveal tract announces itself by severe 
neuralgic pain, followed in a day or two by hyperemia, 
especially of the minor circle of the iris, with one or more 
hemorrhages from the dilated blood-vessels. The pain then 
abates. In most cases the disease runs a relatively benign 
course, passing away in from two to four weeks, and may or 
may not leave behind posterior synechiz, but sometimes it is 
much more serious and may result in occlusion and seclusion 
of the pupil, so as to render iridectomy necessary. 

The patient of DE LAPERSONNE (246, Ocular sporotrichosis) 
had a wound involving the skin and periosteum, the pus from 
which contained sporotrichosis. She developed an irido- 
cyclitis with multiple gummata of the iris which burst through 
the capsule of the globe, as in some cases of tuberculosis. 
The diagnosis could not be confirmed bacteriologically, for 
no positive cultures could be obtained from the fluid. Hence 
it may be claimed clinically that an intraocular sporotrichosis 
may be of endogenous origin. ‘  CALDERARO. 

UnTHOFF (248, Persistent pupillary membrane) reports a 
case in which the pupillary membrane was very typical in 
both eyes and so great that the vision was much impaired 
when the pupil was not dilated. An iridectomy was per- 
formed on the left eye, and then a congenital anterior polar 
cataract was revealed. Some bands of the pupillary membrane 
together with a little piece of the iris were removed from the 
right eye. The result may be called good. 
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Max (247, Atrophy of the iris and epibulbar carcinoma in 
xeroderma pigmentosum) observed a case of this nature, of 
which only a single one has hitherto been reported. It is 
possible that in this case the atrophy of the iris and the 
epibulbar carcinoma may have been due to the same cause. 

BRADBURNE’S (244, Acute plastic iritis markedly benefited 
by antistreptococcic serum) patient suffered from pleurisy and 
neuritis of the arms and legs, together with a bilateral plastic 
iritis. As iodide and preparations of salicylic acid were of 
no benefit 10cm of antistreptococcus serum were administered. 
Improvement followed after a local reaction, and vision again 
became normal. 


XVI.—LENS. Reviewed by NICOLAI. 


250. CERISE. Extraction of the luxated crystalline lens. Ann. d’ocu- 
listique, cxlvii., p. 464. 

251. HiLBert,R. Lamellar cataract in four generations of one family. 
Muenchener med. Wochenschrift, No. 23, p. 1272. 

252. KAMBE, T. A case of expulsive hemorrhage after cataract opera- 
tion with formation of lacune in the optic nerve. Klin. Monatsbl. f. 
Augenheilkunde, May, p. 543. 

253. Kaz, R. Further experience in the medicamental treatment of 
senile cataract. Wochenschr. f. Ther. u. Hyg. d. Auges, xv., 29, p. 237. 

254. PAPARCONE. Spontaneous resorption of senile cataract with 
intact capsule. Arch. di Ottalm., Jan., 1912, p. 499. 


Kaz (253, Medicamental treatment of senile cataract) 
says that the drops of iodide must be used constantly for 
years. The combination of iodide of sodium and chloride 
of calcium recommended by Dors seems to have the same 
action generally, and is better than iodide of sodium alone in 
cases of diabetes. Out of twenty-one cases the author has 
had two failures and two brilliant cases of improvement, so- 
called cures. The value of this form of treatment needs 
confirmation by a much larger number of cases, but it seems 
to be one that may well be tried in the early stages. The 
danger exists that patients may so rely on this simple form of 
treatment as to refuse operation at the time when it is 
indicated. 

CERISE (250, Extraction of the luxated crystalline lens) 
recommends a combined procedure when the lens is luxated 
into the anterior chamber, in which he first performs posterior 
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sclerotomy to deepen the anterior chamber, and then extracts 
the lens through a flapincision. He reports two cases in which 
he has performed this operation, giving useful vision. 

Cause. 

KAMBE (252, Expulsive hemorrhage after cataract extrac- 
tion) reports a case of this nature, met with in a woman 81 
years old. Several repeated hemorrhages led to enucleation. 
A hyaline degeneration of the pupillary margin of the iris, 
similar to that described by others. His explanation is that 
in an eye, the vitreous of which is very fluid and whose uveal 
vessels are thickened, the great reduction of tension after the 
operation causes a vessel to burst. If such a vessel lies in the 
chorioid the hemorrhage forces the retina and chorioid into 
the wound, where they are luted together with the iris. In 
the microscopical examination the nerve fibers of the optic 
nerve were found to be torn in the papilla, and behind the 
lamina cribrosa there was an open space into which blood 
had percolated. Similar conditions have been found in 
myopic eyes, the so-called lacunar atrophy, and also in 
glaucoma. 

HILBERT (251, Lamellar cataract in one family) investi- 
gated a family in which lamellar cataract was transmitted 
through the female members through four generations. 
There was no consanguinity, rachitis, syphilis, or epilepsy 
in the family. 

PAPARCONE (254 Spontaneous resorption of senile cataract 
with intact capsule) examined an eye that had been enucleated 
on account of glaucoma and found that a cataract had been 
absorbed. Investigation of the capsule showed it to be intact, 
but its anterior epithelium was atrophic. He thinks that the 
resorption of the cataract depends on the total or nearly 
total atrophy of the capsular epithelium. 

CALDERARO. 


XVII—VITREOUS. Reviewed by KUMMELL. 


255. BartToLotta. Behavior of the vitreous in the presence of a 
foreign body. La Clinica Oculist., Feb., March, April, May, and June, 
1912. 


As the result of his researches BARTOLOTTA (255, Behavior 
of the vitreous in the presence of a foreign body) concludes 
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that no sort of active reaction on the part of the vitreous gives 
rise to the formation of tissue. After the introduction of 
various mechanical and chemical irritants nothing can be 
observed to indicate any ability on the part of the vitreous 
to bring about a regeneration of its destroyed tissue. When 
the primary mesodermal cell elements have reached their full 
development, and have become transformed into secondary, 
fibrillary elements, they have lost their power of reproduction 
and multiplication, a point in which the vitreous differs from 
other fibrillary tissues. The mature vitreous is unconnected 
with any tissue that is able to lend it new elements of develop- 
ment; it also contains no embryonal elements that have not 
yet become developed, therefore it is incapable of inflammation 
but can react only through degeneration and resorption of its 
elements. The types of degeneration given are: swelling of 
the fibrils, the breaking down of the same, and granular 
degeneration. When this fibrillary degeneration has set in 
we find in the vitreous as elsewhere currents of leucocytes, 
the duty of which is to free the tissue of the detritus. These 
always start from the neighboring membranes especially 
from the orbiculus ciliaris. 
CALDERARO. 


XVIII—CHORIOID. Reviewed by KUMMELLL. 


256. Fucus. Supplement to article on “‘ Sarcoma of the chorioid.’» 
Arch. f. Ophthalm., vol. 1xxxi., 3, p. 556. 


Fucus (256, Sarcoma of the chorioid) has found three more 
initial forms of sarcoma, and reports two additional cases of 
necrotic sarcoma of the chorioid in which no trace of living 
tissue could be found. In cases of necrotic sarcoma a grave 
iridocyclitis with subsequent phthisis bulbi follows the visual - 
disturbance. As no living tissue was present any longer this 
may be looked upon asa kind of self cure. Finally he mentions 
a case of cured glioma of the orbit. 


XIX.—SYMPATHETIC OPHTHALMIA. Reviewed by KUMMELL. 


257. FRANKE. The relations of lymphocytosis to injuries of the eye 
and sympathetic ophthalmia. Trans. of the Ophthalm. Soc. of Heidelberg. 


FRANKE (257, Lymphocytosis and injuries of the eye) 
instituted researches concerning the lymphocytosis in fifty 
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cases of fresh and old serious injuries of the eye and comes to 
the following conclusions. (1) Lymphocytosis may be found 
in fresh serious wounds of the eye, both in those that may lead 
to sympathetic inflammation and in those that heal absolutely 
without irritation. (2) The same blood changes may be 
present in perforating wounds of the cornea as in severe 
contusions which never lead to sympathetic ophthalmia. 
(3) Lymphocytosis may be found in a large number of old 
severe injuries, in which the wounded eye has been perfectly 
quiet for years and the onset of sympathetic ophthalmia can 
scarcely be expected. (4) The absence of lymphocytosis 
in old injuries furnishes no security against the later onset 
of a fresh inflammation inthe woundedeye. (5) The presence 
and absence of lymphocytosis in grave perforating wounds 
of the eye is of no diagnostic or prognostic value, as regards 
the onset of a sympathetic inflammation. Kr. 


XX.—GLAUCOMA. Reviewed by KUMMELL. 


258. Art. A new method of treatment of glaucoma with pilocarpin 
and dionin. Wochenschr. f. Ther. u. Hyg. d. Auges, Nos. 20 and 21. 

259. BETTREMIEUX. Curative and preventive sclerectomy in glaucoma. 
Ann. d’oculistique, cxlvii., p. 21. 

260. ELLERBROEK. The final result of iridectomy in glaucoma simplex. 
Inaug. Diss., Goettingen, 1912. 

261. Exzior. Sclero-corneal trepanation for secondary glaucoma in 
cataract and other diseases. The Ophthalmoscope, May, p. 244. 

262. GILBERT. Operation for glaucoma simplex. Trans. of the Ophth. 
Soc. of Heidelberg, 1912. 

263. Knapp. Influence of massage upon the normal and glaucomatous 
tension of the eye. Klin. Monatsbl. f. Augenheilk., June, p. 691. 

264. Macitor. Pathological study of glaucoma. Ann. d’ocul., cxlvii., 
p. 241. 

265. SCHNAUDIGEL. Elliot’s trepanation for glaucoma. Trans. of the 
Ophthalmological Society of Heidelberg, 1912. 

266. TERSON. Hemorrhagic glaucoma and anterior sclerectomy. 
Annales d' oculistique, cxlvii., p. 81. 


ARLT (258, Treatment with pilocarpin and dionin) places 
2mg of powdered pilocarpin in the conjunctival sac, and eight 
minutes later 5mg of dionin, keeping the lachrymal passages 
closed by pressure. The interval of time between the intro- 
ductions of the two drugs is to permit them both to reach 
their maximal effect at the same time, as dionin acts much 
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more rapidly. This procedure is repeated after three or four 
days. Then a 2 or 3% solution of pilocarpin is instilled every 
three hours until the increase of tension has disappeared. 
After about a week an instillation once or twice a day of a 
weaker solution of pilocarpin will usually suffice; this has to 
be continued for several weeks. 

Knapp (263, Influence of massage upon the tension) finds 
that, as arule, no effect is obtained on the tension by massage 
in the various forms of glaucoma; occasionally it increases 
the tension. Still for weeks after an eye has been operated 
on for glaucoma the tension may be reduced in this manner, 
but the reduction disappears again in from quarter to half an 
hour. Knapp believes that conclusions can be drawn from 
the more or less good result as to the filtration of the scar, and 
so concerning the prospects for success of the operation. 

ELLERBROEK (260, Iridectomy in glaucoma simplex) gives 
the results obtained in the clinic at Goettingen. Seventy- 
seven eyes were taken into account. Thirteen were blind. 
In twenty-four the vision slowly failed in the course of years. 
This slow decrease was credited to the iridectomy. Twenty- 
five eyes remained unchanged. Nothing could be stated 
concerning the final result in the remaining thirteen because 
the period of observation was too short. A rapid failure of 
vision occurred in none of the eyes operated on. 

GILBERT (262, Operation for glaucoma simplex) claims 
that the fear of an early impairment of the vision after opera- 
tion on advanced glaucoma simplex is well based only in 
exceptional cases in which the tension is relaxed, or nearly 
so, but does not exist when the tension is high for any reason. 
The loss of function follows not only iridectomy, but iridotasis, 
sclerotomy, trepanation, and cyclodialysis, and therefore 
depends not on the operation, but on the prompt regulation 
of tension. In order to avoid these mishaps one must be very 
careful in the choice of patients, as well as of the operation 
to be performed. He considers sclerotomy the best. 

Kr. 

SCHNAUDIGEL (265, Elliot’s trepanation) emphasizes the 
advantages pointed out by Elliot, and claims the principal 
one to be that the operation may be performed repeatedly 
on the same eye until the desired result is obtained. The 
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postoperative astigmatism is slight, and the verdict of intel- 
ligent patients, who have been previously subjected to iridec- 
tomy and sclerotomy, is favorable to the operation, so far as 
regards their subjective sensations. Too much cannot be 
said in favor of the opportunity the surgeon has of adjusting 
the operation to meet the needs of the individual case. The 
danger of letting the trephined disk fall into the anterior 
chamber can be avoided by removing the trephine while the 
disk is still attached by a part of its periphery to the sclera, 
seizing it with forceps and cutting it free with scissors. The 
iris is either not at all affected, or its root is very slightly held 
in the aperture so as to cause a little distortion of the pupil. 
If the incarceration is such that it can be done, a portion of the 
iris may be excised at its root, preserving the sphincter; if a 
prolapse of the iris occurs, it may be excised, leaving a colo- 
boma. Care in using the trephine and in the removal of the 
disk gives the further advantage that the aqueous may be 
allowed to escape quite slowly, and thus the danger of hemor- 
rhage may be avoided. The danger of causing a traumatic 
cataract may also be avoided by not letting the trephine enter 
the eye. Two cases are reported by the writer: the first one 
of traumatic glaucoma with luxation of the lens and ulcera- 
tion of the cornea in which iridectomy, sclerotomy, and cyclo- 
dialysis had failed to give relief in the course of three years. 
After trephining, the tension improved, the ulceration healed, 
photophobia and lachrymation disappeared, and at the 
end of five months the patient remained without trouble. 
The other case was one of malignant glaucoma in which the 
left eye had grown worse in spite of iridectomy and sclerotomy, 
and the right eye was very hard in spite of two sclerotomies. 
In the latter two trephinings were of only transient benefit. 
Then a double trephining, with a bridge 1mm broad between 
the two apertures, succeeded in reducing the tension. This 
operation can be repeated in case of another attack. The 
tension of the left eye was also brought back to normal by 
trephining. Kr. 
According to ELLiot (261, Sclero-corneal trepanation for 
secondary glaucoma in cataract and other diseases), the onset 
of secondary glaucoma in senile cataract is not dependent on 
advanced age; for the most part it occurs in persons with 
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neglected cataract. He prefers above other measures trephin- 
ing in all cases which come under observation immediately 
after the onset of the glaucomatous symptoms, provided that 
the lens is not fluid, in which case a small iridectomy is indi- 
cated. The disease was brought to a standstill in three 
cases of glaucoma in an aphakic eye, in a leucoma with increase 
of tension, and in fourteen cases of staphyloma; the tension 
was reduced and the staphyloma flattened. 
GILBERT. 
BETTREMIEUX (259, Curative and preventive sclerectomy) 
recommends the simple, pericorneal sclerectomy which he 
considers to surpass iridectomy in simplicity and certainty 
of effect in many cases. He maintains that the second eye 
is always endangered when the first is affected, and that 
therefore sclerectomy should be performed upon it as a 
prophylactic measure. 
Cause. 
TERSON (266, Hemorrhagic glaucoma and sclerectomy) 
claims that enucleation can be avoided in most cases of 
hemorrhagic glaucoma by a suitable combination and varia- 
tion of the older and newer methods of operative and medi- 
camental treatment. The variety of the clinical symptoms 
and the gloomy prognosis mark this as one of the worst 
diseases of the eye, and it generally happens that such serious 
troubles are present in the general organism that the prognosis 
here is no less grave. Often the anterior chamber is relatively 
deep, the pupil only slightly dilated, and the iris but little 
swollen. V. Graefe advised against iridectomy in these 
cases and Panas says that the only possible operation is 
enucleation. Yet in many cases a painless eyeball may be 
saved by repeated sclerotomies with simultaneous medication 
with dionin in substance. Pilocarpin and abstraction of 
blood are also of good effect, but this is not true of eserin and 
hot compresses. He reports a case in which an anterior 
sclerectomy had the best effect. 
Cause. 
MaciTot (264, Pathological study of glaucoma) gives the 
results of his anatomical examinations of four eyeballs with 
infantile glaucoma. Three of the eyes were taken from two 
children, 2 and 13 months old, and the study of these is of 
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special value because in them could be seen buphthalmos in 
its commencement. In most of the cases that have been 
described secondary and primary lesions could not be separated 
and therefore they could not contribute much toward our 
knowledge of the pathogenesis of infantile glaucoma. It is 
worthy of note that both children died shortly after the 
operation, although little chloroform had been given, probably 
because of an insufficient antitoxic function of the liver. The 
fourth eye was taken from a woman 21 years old. In all 
four cases the buphthalmos dated back to birth. Inflam- 
matory signs could be detected in each, ranging from slight 
endophlebitic changes in the ciliary veins to complete involve- 
ment of the uveal tract with consequent atrophy. Taking into 
account other cases that have-been reported he finds that in 
almost all inflammatory changes were present: when they were 
slight, they affected the anterior ciliary system of vessels; when 
they were more marked, they were to be found throughout 
the entire anterior ciliary zone, and when still more advanced 
the entire chorioid was involved. The retina degenerates 
in consequence of these changes, but is not directly involved 
asarule. They are due to endogenous infection, and consist 
of an endophlebitis with proliferation of the endothelium, 
which seizes upon by preference the little veins of the an- 
terior segment. Other malformations are very often present. 
Probably the child is born with the germ in its body, and that 
the disease develops in the first few weeks. He thinks that 
the obstruction or absence of Schlemm’s canal has no absolute 
pathogenetic importance. In Case 3 the canal was open, 
and the inflammatory changes affected only the scleral 
emissaries. The changes in the vortex veins were not con- 
stant, and are not as important as the endophlebitic signs in 
the anterior segment. Experimental studies on rabbits are 
not of value because the course of the vessels differs in them 
from that in man. The experiments of Bartels on the dog 
seem to be valuable and show that hypertony ensues as soon 
as the venous circulation in the anterior segment is interrupted, 
although the posterior veins remain intact and the filtration 
of the aqueous is not interfered with. This vascular change is 
of the greatest importance not only in buphthalmos, but also 
in senile glaucoma. In more advanced cases the vortex veins 
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finally become involved, and this causes a still greater increase 
of tension. Magitot divides glaucoma into two classes 
pathologically: the first with aplasia of Schlemm’s canal as a 
malformation and only trifling inflammatory signs in the 
anterior scleral emissaries; the second with inflammatory 
changes of various degrees. Infantile glaucoma differs in its 
expression from the senile because of the less power of resist- 
ance of the capsule of the globe, which causes it to yield before 
the increased intraocular pressure. None of the secretion 
theories existing at the present time is able to explain all 
factors. The production of the aqueous he believes to be 
an elective function of the retinal ciliary epithelium. 
CausE. 


XXI.—RETINA. Reviewed by MEYER. - 


267. BrrcH-HirscHFELD. Blinding by sunlight. Trans. of the Ophth. 
Society of Heidelberg, 1912. 

268. FRENKEL. Angiomatosis of the retina. Ann. d’oculistique, cxlvii., 
p. 161. 

269. Gonin. Lymphatic stasis and lymphorrhagia. Jbid., p. 102. 

270. Gonin. Retinal changes following a fracture of the skull. Jbid., 
p. 98 

271. Gontn. Isolated detachment of a retinal vessel. Jbid., p. 18. 

272. Gesitir, G. A case of embolism of one branch of the central 
artery of the retina. Riv. Italiana di Ottalm., Feb., 1912, p. 31. 

273. Hott. A new operative treatment for detachment of the retina 
and for high myopia. Trepanatio sclere pre-equatorialis. Norsk magazin 
for laegevidenskab, 1912, No. 3. 

274. Rocnon-DuvicngEAup. Albuminuric retinitis. Soc. francaise 
d’ ophtalmologie, May, 1912. 

275. Srecrist. Tumor formation at the macula. Trans. of the 
Ophthalm. Society of Heidelberg, 1912. 

276. Vosstus. Acase of pseudoglioma. Ibid. 

277. ZANI. Retinitis punctata albescens. Amn. di Ottalm., fasc. 1, 
p. 66. 


BircH-HIRSCHFELD (267, Blinding by sunlight) examined 
thirty-four cases, fifty eyes, that had been injured by looking 
at aneclipse of thesun. The fundus was normal in only four. 
In nineteen there was an enlargement, obscuration, and ir- 
regular form of the foveal reflex, in four with a dark brown 
red discoloration in its vicinity. In two a slight prominence 
of the foveal patch could be demonstrated with Gullstrand’s 
ophthalmoscope. The changes in the fundus disappeared 
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completely in eleven cases, in sixteen there developed an 
irregular pigmentation of the macula with punctate gray spots 
and lines. No direct connection between the ophthalmoscopic 
condition and the functional disturbance was present. Vision 
was perfect in twelve cases, in nineteen it was moderately, 
in nineteen highly impaired (;% to &). Of the moderately 
injured eyes eleven regained full vision after a few weeks or 
months, six improved, and two did not change. Of the 
highly impaired eyes three recovered, ten improved, six did 
not improve. Thirty-one of the fifty eyes had a central, 
nineteen a paracentral positive scotoma, which was always 
positive at first, but later changed into a relative in many of 
the cases. The form of the scotoma varied and showed no 
relation to the form of the disk of the sun at the moment of 
blinding; its size was usually between 3 and 1 degree. To- 
gether with this positive scotoma there was present in almost 
all cases a relative central one which extended outward from 
5 to 10 degrees and rapidly diminished in size. The demon- 
stration and control of this relative scotoma is valuable prog- 
nostically. A closed circular scotoma such as was described 
by Jess, was not observed. On the contrary, he was able to 
prove that even in the healthy eye there is regularly a relatively 
color-blind zone in the upper-inner sector of the visual field, 
15 to 40 degrees from the center, in which red appears as 
yellow, yellow as white, green as gray and blue not saturated. 
The extent of this zone seems to depend on the position of the 
eye in the orbit; it is smaller in deep eyes than in prominent 
ones. The author has found by experiment that the same 
intensity of light produces greater changes in the darkly 
pigmented eye than in the albinotic. The essential patho- 
logical lesions are destruction of the outer segments of the 
sensory epithelium, of the outer granules, and of the pigment 
epithelium, hyperemia of the chorioid, and transudation into 
the outer layers of the retina, while the inner layers remain 
intact. Exclusion of the ultraviolet and ultrared rays did 
not prevent the onset of typical lesions. Hence it is to be 
concluded that the luminous rays form the active agent in 
their production. The concentration of the effect of the 
luminous rays upon a small, but functionally very important 
area of the retina is effected by the refraction of the lens and 
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the absorptive power of the pigment epithelium. Protective 
glasses should be worn in viewing an eclipse of the sun as they 
weaken the luminous rays so much that no blinding after- 
image ensues. Kr. 
GESILLI (272, Embolism of one branch of the central artery) 
reports the conditions ina case of embolism of the central artery 
which took place fifteen years before. Examination of the 
branches of the occluded artery revealed the presence of a 
slight amount of circulation due either to an incomplete 
occlusion, or to a canalization of the embolus. The fibrous 
cord which is accustomed to follow embolic occlusion of the 
terminal arteries was clinically absent. 
CALDERARO. 
FRENKEL (268, Angiomatosis of the retina) observed a case 
of this nature from the first in a man 24 years old. The 
arteries and veins were distended and tortuous and in places 
could scarcely be distinguished apart; there were several dull 
red spots, resembling glomeruli of the retinal capillaries, in 
the peripheral part of the retina. In the course of the disease 
the artery and vein became distinct at these places. The 
spots gave the impression of a depigmented retina, were in 
places surrounded by an edge of pigment, appeared to lie in 
the level of the retina, and varied in size from that of a point 
to that of + of the diameter of the papilla. The etiology of 
the disease is unknown. The first symptom was clouds and 
muscz volitantes with perfect vision; in the course of a year 
and a half the vision was reduced to one-third in each eye. 
Pathologically the condition was one of angiomatosis of the 
retina with gliomatous proliferation and the formation of a 
connective-tissue scale which lay on the chorioid and contained 
ossification in places. As the first angiomatous glomeruli 
often lie in the periphery, in these cases the vision remains 
stationary for a long time and corresponding scotomata can 
be demonstrated. The ophthalmoscopic picture is charac- 
teristic at first, but later loses its clearness. The disease 
progresses slowly and often ends in secondary glaucoma or 
hypotony. The prognosis is particularly bad because of its 
tendency to involve both eyes. 
Cause. 
GONIN (269 Lymphatic stasis and lymphorrhagia) reports 








320 H. Meyer. 


a sudden attack of this nature in a woman 28 years old. There 
was an ischemia of the papillo-macular region; the threadlike 
arteries could just be seen, the veins were congested and 
accompanied by a milk-white band on each side, the breadth 
of which was in some places greater than that of the vessel. 
The papilla was surrounded by a milk-white cloud with 
numerous hemorrhages, and there was in addition a large 
preretinal hemorrhage. The picture changed after a few days. 
After some weeks the veins were as small as the arteries and 
the papilla was atrophic. The vision was reduced to per- 
ception of light. Gonin thinks that this was a case of simul- 
taneous obstruction to the arterial and venous circulation 
with engorgement of the lymphatic system of the retina. 
The often assumed, but seldom found spontaneous hemorrhage 
into the sheath of the optic nerve will not suffice to explain 
the obstruction of circulation. 
Cause. 

GONIN (270, Retinal changes following a fracture of the 
skull) found fourteen days after the accident about ten milk- 
white spots in the region of the macula and papilla with a 
number of punctate and striated hemorrhages in the retina, 
and two large preretinal hemorrhages. The white spots lay 
mainly along the course of the veins and were from 4 toW4a 
papillary diameterin size. The vision was reduced to 7 bya 
central scotoma. These changes were found in only one eye. 
Purtscher’s theory is that the white spots are produced by the 
sudden entrance of the cerebro-spinal fluid into the perivas- 
cular lymph spaces of the retina. Its onset in only one eye, 
as has been observed in three out of four cases, is remarkable. 
A satisfactory explanation can probably be obtained only 
from autopsy. 

CausE. 

SIEGRIST (275, Tumor formation at the macula) describes 
a tumor-like proliferation in the region of the macula. It 
was composed of a number of little white globules that were 
slightly grayish in the center. Asa whole it resembled a heap 
of caviar, except that it was white instead of black. Some 
of these little white balls floated about in the lower part of 
the vitreous. The condition was found in a man 28 years 
old, who was picked up at night in the street suffering from 
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an attack of apoplexy. Later the patient developed paresis 
of the right lower facial nerve, paresis of the right arm and 
leg, motor aphasia, loss of hearing of the right ear, paresis of 
the right abducens, lowered sensation for pain on the right - 
side, atactic walk, intention tremor, scanning speech, and 
dementia. Multiple sclerosis is thus clinically suggested, 
but Siegrist raises the question whether an echinococcus 
multilocularis in the right eye and also in the central nervous 
system may not have produced the symptom complex. 
Siegrist also reports a very unusual case of a white, partly 
lobulated tumor in the region of the macula of a child 3 years 
old, who had had the other eye enucleated for glioma two 
months before. That eye was found to contain a glioma 
undergoing calcification. The tumor in the second eye 
remained almost unchanged for two years, and was then 
observed to be breaking down without any signs of inflamma- 
tion and atrophy, while the vision improved to 0.6. The 
question is whether this was really a glioma in the second eye. 

ZANI (277, Retinitis punctata albescens) reports two 
cases observed in two out of five children whose parents 
were not consanguineous. The ophthalmoscopic picture was 
characterized by innumerable brilliant white spots without 
any other lesion, while the subjective symptoms consisted 
simply of hemeralopia without any alteration in the vision, 
visual field, or chromatic sense. 

RocHON-DUVIGNEAUD (274 Albuminuric retinitis) dealt 
chiefly with the retinitis of pregnancy. Its frequency is one 
case in 3000 deliveries, or in fifty cases of albuminuria. It 
appears more often in primiparz, and comes on in the last 
four months of pregnancy in ; of the cases. The visual 
disturbance varies from a simple flickering to total blindness. 
The loss of the reaction of the pupil to light is a particularly 
unfavorable sign. The local condition of the fundus varies 
greatly, the classical stellate figure is by no means constant. 
When the exudates and the papillitis undergo involution the 
changes left are paleness of the papilla with or without atrophy, 
sclerosis of the arteries, and spots of pigment corresponding 
to the primary foci of disease. No improvement can be 
expected as long as the pregnancy continues. Recovery 
requires usually about six months; many recover perfectly 
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but in most a visual disturbance remains. Out of 169 cases 
nineteen died and twenty became blind through optic atrophy. 
The most favorable cases were those in which premature 
labor was induced, which he holds to be absolutely indicated 
in every case of this nature. He considers the most probable 
cause to be a changed, toxic composition of the blood due to 
the nephritis. Improvement of the disease of the retina 
together with that of the condition of the kidney is quite 
exceptional in the retinitis due to Bright’s disease. The 
clinical, ophthalmoscopic picture of albuminuric retinitis 
is by no means constant so the diagnosis cannot be made from 
it alone. The histological changes consist of dense extensive 
exudates of fibrin which, as well as the hemorrhages, are to 
be found in all the layers of the retina. Minute drops of fat 
are always enclosed in them; whether these are lipoid cells 
is uncertain. The vascular changes affect chiefly the arteries, 
the walls of which are thickened, but the veins also become 
obliterated. These vascular changes are to be found only 
where changes exist in the retina and are therefore secondary. 
Cause. 

Vossius (276, Pseudoglioma) describes the microscopical 
findings in a case of pseudoglioma in a boy 6 months old who 
at the age of 3 months had had an attack of convulsions with 
rigidity of the neck and a rise of temperature for one day. 
On the next day there was a transient paresis of the extremities 
which passed away and left no trace. Four or five days 
later the parents noticed a bright reflection in the right eye 
which had not been inflamed. When brought to the clinic 
the right eye was blind, unirritated, smaller than the left, 
the cornea clear, the pupillary portion of the iris pushed for- 
ward, the pupil round and held motionless by synechiz. 
Behind the lens could be seen a yellowish ‘mass with smooth 
surface, concave forward, over which ran a branching vessel. 
The diagnosis was uncertain, but the eye was enucleated for 
the sake of safety. The child was well and strong. The 
microscopical examination showed a white, brain-like mass 
behind the lens which filled the anterior half of the posterior 
segment of the globe. A slender corn ran back from it to the 
papilla. The entire pupillary portion of the iris was adherent 
to the posterior surface of the cornea and had hyaloid stripes 
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on its anterior surface. The posterior surface of the lens 
was conical, its capsule intact. No trace of vitreous was 
present. Behind the lens there was a thin, homogeneous 
layer of tissue with some pigment and many capillaries which 
was continuous with the tumor mass and formed in it rings 
similar to Wintersteiner’s rosettes, long gland-like tubes with 
a mantle of several layers of nuclei and buds of the outer 
granular layer. The author excludes a commencing glioma 
and does not consider this to be a pseudoglioma caused by an 
irido-chorioiditis after meningitis as there were no microscop- 
ical signs of an inflammation of the uveal tract, aside from 
the adhesion of the iris to the cornea, and because no external 
signs of inflammation of the eye were noticed during and after 
the peculiar meningitic attack. He thinks it more probable 
that the case was one of a slight degree of congenital microph- 
thalmos, and that the changes in the pupillary portion of the 
iris and in the retina were congenital anomalies. He calls 
special attention to the buds and gland-like tubes which came 
from the outer granular layer, that on section had a certain 
resemblance to Wintersteiner’s rosettes and may simulate 
the beginning of a glioma. The explanation of this, according 
to Pichler, is that when the inner surface of the retina is 
abnormally fixed the outer granular layer exhibits an abnormal 
tendency to growth and the formation of buds. 

GONIN (271, Detachment of a retinal vessel) saw an isolated 
detachment of a retinal vessel from the papilla in a boy 7 
years old, who had been struck in the eye by a stone which 
had caused an almost complete circular rupture of the chorioid 
about the papilla, leaving only a short piece on the nasal side. 
At its upper temporal margin, about a papillary diameter from 
the margin of the papilla, a vessel could be seen floating free 
in the vitreous. It had evidently been torn from the central 
venous trunk by the impact of the blow. 

Cause. 

HoLtH (273, New operation for detachment of the retina) 
reports the results of the operation he suggested in I9gII, 
which consists of making a subconjunctival opening in the 
sclera with a trephine 12mm behind the limbus, usually in 
the lower temporal quadrant. The chorioid is not injured 
and the subretinal fluid is not evacuated. The conjunctiva 
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is sutured over the opening. The patient does not remain in 
bed as arule. Since June, 1910, Holth has performed this 
operation on sixteen eyes, ten with detachment of the retina, 
and six with high myopia. The results are remarkable. In 
the course of perhaps two months the retina becomes partially 
or wholly reattached, the visual field is enlarged, and the vision 
improves. In three cases the detachment has remained cured 
nine, thirteen, and twenty months. In high myopia the 
operation shortens the antero-posterior axis of the eye and the 
refraction decreases two, three, or more diopters. The form 
of the eyeball becomes more spherical and its volume is 
diminished. This seems to happen only when the sclera is 
very thin, for in myopia of less than twelve diopters and in 
emmetropia the refraction is not changed. 
GROENHOLM. 


XXII—OPTIC NERVE AND THE VISUAL TRACT. Reviewed 
by MEYER. 


278. Berur. Contribution to the pathogenesis and pathology of choked 
disk. Trans. of the Ophthalmological Society of Heidelberg, 1912. 

279. v.Htpret, E. The palliative operations for choked disk. Jbid. 

280. LENz. The center of the color sense. Ibid. 

281. STARGARDT. Pathology of atrophy of the optic nerve in tabes 
and general paresis. Ibid. 


STARGARDT (281, Diagnostic value of unilateral choked 
disk in intracranial diseases) concludes from his researches 
that the theory of the peripheral beginning of the atrophy 
in these cases is no longer tenable. The changes in the retina 
are always secondary and differ in nothing from those pro- 
duced by other descending degenerations. The retina does 
not suffer through the paralytic attack and high temperature. 
The peripheral changes in the optic nerve also are always 
secondary. The cause of the atrophy is to be sought in 
inflammatory changes in the chiasm and in the intracranial 
portion of the optic nerve. In commencing cases of atrophy 
it may demonstrated directly that the atrophy of the fibers 
takes place first in the immediate vicinity of infiltrated septa. 
The inflammatory process spreads to all parts of the central 
nervous system lying in its neighborhood. The disease of 
the olfactorius, of the hypophysis, and of the oculomotorii 
are especially worthy of mention. The infiltration of the 





PORTERS YN MRE Tianhe rey) 


a i Sie a it eeR 





| 





Progress of Ophthalmology. 325 


oculomotor nerves may be recognized clinically in all cases 
through a more or less marked ptosis. The inflammatory 
changes are identical throughout with those in the cortex in 
general paresis, and in the spinal cord in tabes; but on the 
other hand they agree throughout with the changes in Doehle- 
Heller’s aortitis—the smooth atrophy of the tongue, the 
hepatitis and interstitial nephritis of paretics, the orchitis 
fibrosa, the chronic chorioiditis observed by Stargardt in one 
case of general paresis, the inflammation of the peripheral 
nerves recently described by Steiner, and finally the inflam- 
matory processes in tabetic arthropathies. Stargardt groups 
all these processes, including general paresis and tabes, under 
the term ‘‘late syphilitic, not gummatous processes.”” As the 
cause in one of these, the aortitis, has been proved to be the 
presence of the spirocheta pallida, he believes that the rest 
are caused by the same agent. He can only conclude from 
his pathological researches that the spirochetz are situated 
at the place of the disease, 7. e., in the chiasm and in the 
intracranial portion of the optic nerve in optic atrophy. This 
pathogenic germ is able to produce grave gummatous lesions 
on the one hand, and scarcely demonstrable macroscopically 
non-gummatous processes on the other, in an analogous 
manner as that of tuberculosis. It is only necessary to men- 
tion as examples of the latter the solitary tubercle of the 
chorioid, and the chronic tuberculous chorioiditis. 
Kr. 

LENz (280, Center of the color sense) reports two cases of 
bilateral, central hemianopsia for color, both of which came 
toautopsy. Color vision was absent in both patients through- 
out the entire visual field with the exception of a trace in the 
right lower quadrant, where a relative, badly impaired color 
vision persisted. In the first patient whose brain was exam- 
ined there was besides an absolute defect in the left upper 
quadrant. Vision was perfect, showing the widest dissociation 
of the sense of space from that of color. The theory of a 
special center for the color sense, isolated from that for space, 
is based on such rare findings. In the brain of the second 
patient there was a large patch of softening on the inner side 
of the occipital lobe below the visual center in the calcarine, 
which was intact. In addition there was an alteration of 
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the central and of the subcortical medulla appertaining to the 
region of the calcarine, in its lower lip. The medulla of the 
second brain was permeated with minute foci. Taking all 
things together he locates the color center in the region of the 
visual center in the calcarine and concludes that an isolated 
special center for color does not exist, but that it is in the 
region of the visual center in the calcarine. 
Kr. 

According to the former researches of BEHR (278, Patho- 
genesis and pathology of choked disk) the current of tissue 
lymph in the optic nerve passes within the individual bundles 
of nerve fibers centrally into the cavity of the skull. An 
escape into the intervaginal space through the pial coat practi- 
cally does not exist. An engorgement of lymph must there- 
fore develop in the distal portion if the nerve is compressed 
at any place and will cause an ophthalmoscopically perceptible 
swelling of the papilla into the yielding vitreous. Choked 
disk is therefore only the clinical expression of an cedema of 
the trunk of the optic nerve. In intracranial troubles the 
place of circular compression lies at the cerebral opening of 
the bony canal, where the nerve is affected by the increased 
intracranial pressure. A complete occlusion of the inter- 
vaginal space must ensue. The clinical expression of this 
circular compression is given in the typical concentric con- 
traction of the visual field with relative protection of the 
function of the axially placed papillomacular bundle. If this 
compression results in a serious injury of the entire section 
of the nerve, amaurosis is caused, and then a descending 
degeneration of the nerve fibers soon follows with replacement 
of the nervous elements by indifferent tissue. A diminution 
of the metabolism and of the secretion of the tissue lymph go 
hand in hand. The decrease of the free tissue fluid naturally 
causes a diminution of the engorgement, a lessening, and 
finally a disappearance of the prominence of the papilla, 
although the causal increase of intracranial pressure has not 
been changed. In choked disk not due to intracranial causes 
the place of compression is in the optic canal or in the orbit. 
The author tries to prove this theory by microscopic sections 
showing: (1) the formation of depressions on the surface 
of the intracranial optic nerve at the place of its exit from the 
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bony canal beneath the duplicature of dura, which can be 
seen in all florid cases that have not been influenced surgically; 
(2) degeneration of the peripheral bundles of nerve fibers 
lying beneath the pia, with normal axial bundles, as evidence 
of the concentrically acting, fairly uniform pressure exerted 
upon the periphery by the volume of the enlarged brain; 
(3) the extent of the cedema in the nerve, which is demon- 
strable only in the intraorbital and intracanalicular portion 
and never passes beyond the depression below the duplicature 
of dura where the nerve passes through the base of the skull; 
(4) non-inflammatory proliferations of endothelium and great 
increase of the corpora amylacea in the intervaginal space, 
which can be explained only by a chronic engorgement of 
lymph. Their presence therefore proves a total closure of 
the intervaginal space in the optic canals. The proliferation 
of endothelium may bring about a complete occlusion of the 
lumen of the intervaginal space. Such preparations form 
direct evidence against Schmidt-Hanz’s and Schieck’s theories, 
for which free communication into the anterior portion of the 
intervaginal space is a conditio sine qua non. The choked 
disk that develops from other than intracranial and intra- 
orbital causes may likewise be explained: The forms that 
appear in general diseases are due to an overabundant pro- 
duction of free tissue fluid for which the outflow passages are 
insufficient; those that follow local wounds of the eye are 
caused by passive retention as the result of the reduction of 
intraocular tension. Thus we obtain a uniform explanation 
of all forms of choked disk, which show not the least difference 
clinically or pathologically, or in their symptoms. 

E. v. HipPet (279, The palliative operations for choked 
disk) says that the appearance of a bilateral choked disk is 
an unquestioned indication for surgical treatment, which 
should be undertaken while the functions are still completely 
preserved. Radical surgical treatment may be undertaken 
more frequently than hitherto when the diagnostic puncture 
of the brain is employed more extensively. At present the 
treatment of choked disk can be only palliative in the majority 
of cases. Permanent drainage of the ventricles is not as yet 
fitted for general use, because of the technical difficulties. 
Lumbar puncture is contra-indicated when a tumor is probably 
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present; it is indicated in meningitis and is of assistance to 
the antiluetic treatment.- The dangers of decompressive 
trephining have become very slight in consequence of the 
improved technique and the performance of the operation in 
the early stages. It is better to divide the operation into two 
parts, because success can be obtained in any cases without 
opening the dura. Puncture of the corpus callosum (der 
Balkenstich) may cure choked disk completely, but there are 
cases in which it is contra-indicated, even when the functions 
are still normal, but it is the preferable procedure in all really 
early stages. If it should fail, trephining can be performed at 
the end of three or four weeks. Both operations are invalu- 
able, neither can supersede the other. - 
R. 


XXIII.—ACCIDENTS, INJURIES, FOREIGN BODIES, PARASITES. 
Reviewed by MEYER. 


282. Vossius. Shot wound of the orbit. Trans. of the Ophthalmological 
Society of Heidelberg, 1912. 


Vossius (282, Shot wound of the orbit) reports the case of 
a boy, 16 years old, who had been shot in the orbit four anda 
half years before with a rifle. The 6mm bullet had passed 
through the orbit, crushing, but not wounding the sclera, and 
had landed in the left ethmoid. A large hemorrhage took 
place into the vitreous, and had been repeated several times, 
so as to completely cover a large white surface that was at 
first visible. The pupil was somewhat dilated, did not respond 
to light, and the eye was blind. After the absorption of a 
hemorrhage into the anterior chamber nothing more could be 
seen of the iris, and no red reflex could be obtained from the 
fundus. The eye had to be removed on account of irritation 
of the good one. It was somewhat diminished in size, and 
had a greenish brown cornea. The microscopic examination 
showed the cornea to be permeated with minute brownish 
granules of pigment, which gave a positive reaction of iron. 
The iris was shrivelled up, its root in contact everywhere 
with the posterior surface of the cornea, and attached to the 
cornea by a tissue resembling that of capsular cataract. In 
the sinus of the chamber lay lumps of pigment which gave a 
positive reaction of iron. The lens was dislocated outward 
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and backward and was attached to the inner wall of the globe 
by a pigmented exudate. The exudate had developed from 
an extensive destruction of the chorioid which corresponded 
to the white surface covered with blood in the fundus. In 
addition there was a cord running from the lens forward and 
outward to the ciliary body, which came from the distorted 
ciliary processes. The lens was small, nearly spherical, con- 
tained masses of lime, and showed a marked folding of the 
capsule with capsular cataract in two places. The anterior 
part of the retina was torn loose from the inner wall of the 
globe, was degenerated, and lay massed together in the back 
part of the eye, adherent by an exudate behind the lens. 


THIRD QUARTER, 1g12. 
Edited by Dr. Matrutas LANCKTON Foster, New Rochelle. 


I.—_GENERAL OPHTHALMIC LITERATURE. Reviewed 
by WESSELY. 


(Books, Monographs, and Historical Essays.) 
283. ApaAM. Ophthalmoscopische Diagnostik an der Hand typischer 
Augenhintergrundsbilder. 232 pages with 48 plates. Berlin, 1912. 


284. Jackson, Epwarp. A supervised and systematic study of ophthal- 
mology. Ophthalmic Record, Sept., 1912. 


Apam’s (283, Ophthalmoscopic diagnosis) work is of special 
interest because based in many ways on the methods and 
teaching of v. Michel. The relations of ophthalmic to general 
diseases are brought strongly to the front, while the ophthal- 
moscopic symptom, rather than the whole clinical picture, 
is adopted as the basis of classification. The primary object 
of the book is to serve as a systematic guide for students in 
the making of diagnoses, so the numerous plates, which well 
entitle the book to be called an Ophthalmoscopic Atlas, are 
made to be subservient to the text. It is one to be strongly 
recommended. 

Jackson (284, A supervised and systematic study of 
ophthalmology) outlines the plan for the training of students 
in ophthalmology which has been inaugurated in the Uni- 
versity of Colorado, somewhat similar to that in the Uni- 
versity of Oxford. The student takes a general medical 
course modified by the elimination of certain subjects that 
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have no bearing on a general medical education. After 
receiving his medical degree he has laid out for him a course 
of reading, clinical work, and demonstrations. If after two 
years he passes an examination and presents a satisfactory 
thesis he is given a degree of Doctor of Ophthalmology. 
Such systematic methods of training would tend to raise the 
standards of ophthalmic practice, for the present desultory 
manner in which the young men of this country now attempt 
to fit themselves as specialists is highly unsatisfactory. 
ALLING. 


II.—RELATIONS OF OPHTHALMIC TO GENERAL DISEASES, 
INCLUDING POISONS. Reviewed by WESSELY. 


285. ALEXANDER, E. W. The pathological conditions of the eye 
secondary to disease of the lymphatics of the neck and throat. Ophthalmol- 
ogy, July, 1912. 

286. ALTER, F. W. Metastatic purulent ophthalmia. Ophthalmology, 
July, 1912. 

287. ARNOLD. Examinations of the urine in phlyctenular diseases of 
the eye. Diss., Rostock. 

288. BAanGe. The condition of the eyes after rupture of the liver. 
Muenchener med. Wochenschrift, No. 28, p. 1577. 

289. Dupuy-DuTEMps and LUTEMBACHER. The ophthalmoscopic 
signs of erythremia. Annales d’oculistique, cxlviii., p. 81. 

290. FLeiscHer. A peculiar disease hitherto unknown, characterized 
by tremor, psychical disturbances, brownish pigmentation of certain tissues, 
especially of the periphery of the cornea, and cirrhosis of the liver. Dtsch. 
Zeitschr. f. Nervenheilk., vol. xliv., No. 3. 

291. Gess. Is there a toxic action of salvarsan upon the papillo- 
macular bundle? Med. Klinik, No. 35, p. 1423. 

292. KumaGatr. A case of paresis of the trochlearis in the course of 
typhoid fever. Zentralbl. f. prakt. Augenheilkunde, Sept. 

293. MARMOITON. Visual troubles in ptomaine poisoning. La clinique 
ophtalmologique, vol. iv., p. 450. 

294. Moro.Lese. Bilateral papillitis and alternating convergent 
strabismus in purpura exanthematica rheumatica. Amnnali di Ottalm., 
fasc. 5. 

295. PERETZ. Abscess of the vitreous originating from a furuncle on 
the neck of a diabetic woman. Staphylococcic metastasis. Exenteration 
of the eyeball. Recovery. Revue gén. d’ophtalm., xxxi., p. 289. 

296. Truc. Chronic tuberculo-rheumatic uveitis. Annales d’oculist., 
cxlviii., p. 31. 


ARNOLD (287, The urine in phlyctenular disease) finds the 
indican in the urine increased by Obermayer’s test in 23 out 
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of 40 cases of scrofulosis, while this was the case in only 4 out 
of 20 healthy children. Hence he thinks that an abnormal 
destruction of albumin seems to play an important part in 
scrofulosis. 

Truc (296, Chronic tuberculo-rheumatic uveitis) shows 
that in many cases a chronic uveitis is an ocular manifestation 
of a general disease, particularly the one called by Poncet 
“tuberculous rheumatism.” Truc gives the clinical histories 
of several patients in whom arthritic symptoms had existed 
for years before the onset of the uveitis, the nature of which 
was proved to be tuberculous either by the reaction, or by 
the results of treatment. Cause. 

KUMAGAI (292, Paresis of the trochlearis in the course of 
typhoid fever) saw a paresis of the trochlearis appear in the 
third week of a mild case of typhoid fever. It passed away 
entirely in about six weeks. 

PERETZ (295, Abscess of the vitreous from a furuncle of the 
neck) observed a grave panophthalmitis start from a furuncle 
on the neck of a diabetic woman 73 years old. After existing 
as an abscess of the vitreous for three months it gave rise to 
glaucoma and the eye was exenterated. It proved to be a 
metastasis of staphylococci. Cause. 

Dupuy-DuTEmps and LUTEMBACHER (289, Ophthalmoscopic 
signs of erythremia) describe fully the general morbid symp- 
toms of erythremia, also known as Vaquez’s disease and as 
polycythemia, which consist principally of an enlargement 
of the spleen, which is often considerable, cyanosis, poly- 
globulia from an absolute increase of the red blood corpuscles, 
increase of the quantity of blood (plethora), and a conse- 
quently marked ectasia of the walls of the veins. The 
quantity of blood is often doubled or trebled. The hyperzemia 
of the internal organs gives rise to a great many troubles, 
among which hemorrhages and thromboses are specially 
mentioned. The changes visible in the eye correspond to 
the general condition. The authors give the clinical history 
of a typical case, in which the chief ophthalmoscopic symptom 
was a considerable dilatation and darkness of the veins while 
the arteries maintained their normal appearance and caliber. 
No changes were found on the papilla. In other cases the 
dilatation of the retinal veins may be so great as to cause 
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not only tortuosities and varicosities, but also small retinal 
hemorrhages. In contradistinction to this clinical picture 
we find ophthalmoscopically in congenital cyanosis all of 
the vessels to be of normal caliber, and the arterial walls to 
be preéminently dark, together with a dark discoloration of 
the papilla. 
Cause. 

MOTOLESE (294, Bilateral papillitis and alternating con- 
vergent strabismus in purpura exanthematica rheumatica) 
describes a case of rheumatic exanthematic purpura in a 
child with the following ocular complications: Alternating 
strabismus, impaired vision of both eyes, bilateral papillitis, 
and some small retinal hemorrhages in the right eye. The 
strabismus and neuritis passed away completely after about 
20 days. 

CIRINCIONE. 

ALEXANDER (285, Pathological conditions of the eye 
secondary to disease of the lymphatics of the neck and throat) 
believes that obscure and recurring inflammations of the eye 
are often due to soluble toxic products from diseased tonsils 
and adenoids, or cervical glands, especially in children, and 


advocates the examination of the throat and operation in 
these cases. He cites cases that are more or less convincing 
as proof of his contention. 


ALLING. 
ALTER (286, Metastatic purulent ophthalmia) summarizes 
our knowledge of this condition as follows: Metastatic 
ophthalmia when bilateral offers a bad prognosis for life. 
In unilateral cases the prognosis is better, but the eye is 
usually lost. The rare cases of the preservation of vision 
are found in the acute exanthemata and epidemic cerebro- 
spinal meningitis. Asepsis in surgery is the remedy. The 
streptococcus is the organism most frequently found. His 

case was unilateral and the eye was enucleated. 

ALLING. 
FLEISCHER (290, A hitherto unknown disease) refers to 
the cases of greenish pigmentation of the cornea before de- 
scribed by him, in which he has found a greenish brown pig- 
mentation of certain parts of the connective tissue in other 
parts of the body. The patients display grave nervous and 
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psychic symptoms, such as marked tremor, diabetes, and 
conditions of excitement, and were found on autopsy to have 
cirrhosis of the liver, slight nephritis, and circumscribed 
leptomeningitis. He has examined the pigment and finds 
it very like silver pigment by a number of reactions. As 
there was no ground in the history for a diagnosis of argy- 
rosis, and as the connection with the grave nervous disease 
is certainly not accidental, a simple argyrosis is not to be 
thought of, but the case must rather be one of a pigment 
which is nearly related microchemically to the silver pigment. 

BANGE (288, The condition of the eyes after rupture of the 
liver) saw the following ophthalmoscopic condition in a case 
of rupture of the liver three days after the successful suturing 
of the liver and removal of enormous quantities of blood from 
the abdominal cavity. Papille slightly hazy with sharply 
defined roundish yellowish-white spots as large as or larger 
than the papilla themselves in their neighborhood. There 
was no disturbance of function. Complete recovery after 
about three weeks as the anemia improved. . 

MARMOITON (293, Visual troubles in ptomaine poisoning) 
says that the commonest ocular symptom is paresis of the 
sphincter pupille, usually bilateral, with or without simul- 
taneous paresis of the ciliary muscle. In some cases of fish 
poisoning meiosis is observed as the result of paresis of the 
sympathetic. Pareses of the extrinsic muscles are very 
common. Papillitis was noted in one case. Polio-encephalitis 
superior must be taken into account diagnostically, but this 
is a chronic form of disease, while in ptomaine poisoning the 
pareses appear suddenly and tend to recover slowly. In 
addition to the secondary action of ptomaines and leucomaines 
we have etiologically to do chiefly with microbic toxines and 
microérganisms. Prolonged boiling kills most of the microbes, 
but does not affect the ptomaines and leucomaines. Patho- 
genetically the disease is probably caused in the milder cases 
by the action of the poison, or of the microbes, upon the 
peripheral branches of the nerves, while in the more severe 
cases the disease is doubtless nuclear. The ocular symptoms 
usually appear on the day following that of the ingestion of 
the tainted food. Recovery takes place in 90% of the cases, 
yet the mortality in botulismus is considerably higher, from 
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30% to 50%. The previous integrity of the organs is of the 

greatest importance to the prognosis. A special treatment 

for the eye should be added to that for the general condition. 
Cause. 


III.—GENERAL AND EXPERIMENTAL PATHOLOGY AND 
TREATMENT. Reviewed by LOEHLEIN. 


297. ANTONELLI. Cranial polyneurites, oculomotor in particular, after 
treatment with arsenobenzol. Arch. d’ophtalm., xxxii., p. 534. 

298. BELLENCONTRE. Contribution to the study of salvarsan in ocular 
therapeusis. La clinique ophialm., iv., p. 358. 

299. Bistis. Ocular complications appearing after the use of arseno- 
benzol and their signification. Zeitschr. f. Augenheilk., xxviii., p. 150. 

300. Bourpier. Experimental sporotrichosis. Iritis and keratitis 
produced endogenously. Annales d’oculistique, cxlviii., p. 48. 

301. ERDMANN. Changes in the eye produced by ethyl chloride. Klin. 
Monatsbla:tter f. Augenheilkunde, Sept., p. 370. 

302. IGERSHEIMER, Jos. Experimental researches concerning syphilis 
of the eye. Muenchener med. Wochenschrift, No. 39, p. 2089. 

303. Knapp. The influence of massage upon the tension of the eye. 
Ibid., No. 38, p. 1814. 

304. REESE, RopertTG. Effects of salvarsan on the eye. New York 
State Journal of Medicine, July, 1912. 

305. Rusert. The etiology of phlyctenular ophthalmia. Klin. Mo- 
natsbl. f. Augenheilkunde, Sept., 1912, p. 273. 

306. Szarpasy. Contributions to the tolerance of the eye to the 
presence of foreign bodies. Zeitschr. f. Augenheilk., xxviii., Nos. 2 and 3. 

307. ScHANz. Colored hunting, snow, and protective glasses. Wochen- 
schrift f. Ther. u. Hyg. d. Auges, No. 45. 

308. ScHANz. Apparatus for the observation of fluorescence in one’s 
own eye and the injury to vision by the fluorescent light. Jbid., No. 43. 

309. Scureck. The application of the results of the study of immunity 
to ophthalmology. Zeitschrift f. Augenheilkunde, xxviii., No. 1. 

310. ZALOZIECKI and FRUEHWALD. Disturbances of the cranial nerves 
in the early stage of syphilis, especially after salvarsan. Wiener klinische 
Wochenschrift, Nos. 29 and 30. 


ScHIECK (309, Immunity and ophthalmology) describes 
briefly the diagnostic use of tuberculin, Wassermann’s re- 
action, Kuemmell’s trial of a serum reaction of sympathetic 
ophthalmia, and the therapeutic value of diphtheria serum. 
With regard to the jequirity treatment of trachoma he rec- 
ognizes that the nature of this was first cleared up theoretically 
by Roemer, although the practical results were over-esti- 
mated at first. He explains the fact that the expectations 
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from serum treatment of pneumococcal infections of the eye, 
which rested on a sound experimental basis, were not re- 
alized, through the varying virulence and individual differ- 
ences in different stocks, and the slight degree of metabolism 
in the cornea. For the latter reason he thinks that the 
serum, perhaps in larger doses, promises better in post- 
operative pneumococcal infections than in ulcus serpens, 
as long as the vitreous has not been infected. Regarding 
Deutschmann’s serum he thinks that the occasional clinical 
results of v. Hippel are not to be ascribed to specific proper- 
ties, but perhaps to chemical processes. Then follows a 
brief criticism of Roemer’s attempt to influence incipient 
cataract, which Roemer himself has given up. Finally he 
speaks of Elschnig’s interpretation of sympathetic ophthalmia 
as an anaphylactic process after absorption of uveal pigment 
as one that is clinically not very probable. 

RUBERT’sS (305, Etiology of phlyctenular ophthalmia) ex- 
periments confirm the results of Weeker, who found that 
he could induce phlyctenule in rabbits that had been infected 
with tuberculosis by the instillation of tuberculin, but they 
show on the other hand that the same effect can be produced 
in tuberculous animals by other poisons, such as the staphy- 
lococcus pyogenes aureus. No such result is ever produced 
in healthy animals, even when they have been artificially 
rendered anemic. The formation of phlyctenulze accompany- 
ing severe conjunctival irritation appeared only in tuberculous 
animals, never in healthy ones, no matter whether tuber- 
culin or staphylococcus virus was instilled. The phlyctenule 
thus produced showed the usual picture of solid, subepithelial 
heaps of round cells with the epithelioid cells involved to 
various degrees. No bacilli could be found in them. 

IGERSHEIMER (302, Syphilis of the eye) injected mixed 
and pure cultures of spirochetze into the veins of rabbits, 
and often produced an acute chorioiditis that quickly and 
permanently recovered, which he compares with the congenital 
chorio-retinitis of hereditary syphilis. After a certain period 
of latency he occasionally saw the onset of iritis, optic atrophy, 
and diseases of the lids. He also saw a keratitis which 
resembled clinically a parenchymatous keratitis, but in which 
spirochetz could not be demonstrated. 
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BouRDIER (300, Experimental sporotrichosis) produced an 
experimental sporotrichosis with infiltration of the iris and 
cornea endogenously in a dog. A culture of sporotrichum 
Beurmanni was injected into the left carotid. Eight days 
later the first nodules appeared on the nose, ear, and brow 
and after 21 days the first eye symptoms, consisting of a 
sluggish iritis, two nodular infiltrations of the iris and the 
two ends of the vertical meridian, and a diffuse parenchy- 
matous opacity of the lower segment of the cornea which 
gradually spread over the entire cornea. After a few days 
a retrogression of all the symptoms began and soon became 
rapid. In this stage the animal was killed. The microscopic 
examination showed a total infiltration of the iris, ciliary 
body, and lower fifth of the cornea with leucocytes. The 
patches of infiltration on the surface of the iris had formed 
conglomerates; the deep layers only of the cornea were in- 
filtrated. No polynuclear cells were found; the case was 
one of infiltration through diapedesis. This experimental 
sporotrichosis affords numerous analogies with the diseases 
of the cornea and iris in trypanosoma infection and with the 
changes described by Elschnig as present in keratitis due to 


hereditary syphilis. They also prove the possibility of the 
onset of an iritis and a parenchymatous keratitis in the course 
of a general infection through the transportation of the in- 
fectious germs in the circulation. 


Cause. 

ScHANz (308, Apparatus for the observation of fluorescence 
in one’s own eye) describes a simple apparatus by means of 
which it can be demonstrated that the ultraviolet rays of 
ordinary daylight produce a lively fluorescence of the media 
of the eye and influence detrimentally the act of vision. As 
the spectrum of our strong artificial sources of light is materi- 
ally longer on the ultraviolet side than that of daylight, he 
maintains that the eye should be protected against these 
rays. For this purpose he recommends the euphos glass. 
In a second paper (307, Colored hunting, snow, and protective 
glasses) he points out that hunters have found out empirically 
that they see better when they wear colored glasses, and prefer 
the yellow, brown, and green-yellow ones, which absorb many 
of the ultraviolet rays. But these glasses have the fault 





Progress of Ophthalmology. 337 


that they obstruct the passage at the same time of many of 
the visible rays, which is avoided as much as possible by the 
euphos glass. 

ERDMANN (301, Changes in the eye produced by ethyl 
chloride) says that after inhalation or subcutaneous injection 
of ethyl chloride he has produced in dogs a parenchymatous 
opacity of the cornea, which is to be ascribed to a lesion of 
the endothelium and disappears after the endothelium has 
been regenerated. Injuries of the lenticular capsule also 
were observed several times. 

SZARDASY (306, Tolerance of the eye to foreign bodies) 
reports six cases in which a foreign body remained in the eye 
after a fruitless attempt to remove it, and caused no reaction, 
while fair vision was preserved. Such a tolerance to foreign 
bodies is possible only when a sterile body, which is not acted 
upon chemically, is encapsuled in a portion of the eye which 
is poor in fluid. 

BisTIs (299, Ocular complications after the use of arseno- 
benzol) believes that the ocular complications that follow 
the use of salvarsan are not to be ascribed to the remedy, 
but are to be considered as symptoms of syphilis. This theory 
is not susceptible of proof in the cases of disease of the uvea 
following salvarsan, but optic neuritis is not rarely an early 
symptom of syphilis, so that the explanation of this as toxic 
is forced, the more so that poisoning of the optic nerve by 
arsenic is not accustomed to take the form of a neuritis, but 
to show itself as a retrobulbar disease with a central scotoma. 
On account of the small number of cases it is difficult to judge 
concerning the occasional cases of early pareses of the ocular 
muscles after 606. 

ZALOZIECKI and FRUEHWALD (310, Disturbances of the 
cranial nerves in the early stage of syphilis, especially after 
salvarsan) think that the increase of the early syphilitic 
nerve diseases since the introduction of the salvarsan therapy 
is indubitable; yet they do not think that in the majority of 
cases salvarsan exerts any direct harm upon the cranial 
nerves. They believe with Ehrlich that such troubles come 
from surviving spirochetze that are already in the central 
nervous system, which may readily escape death with the 
doses usually given. 
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REESE (304, Effects of salvarsan on the eye) considers 
salvarsan to be a powerful symptomatic remedy for the 
treatment of syphilitic lesions of the eye, especially in com- 
bination with mercury and iodine. Although its action is 
more rapid than that of mercury it should not replace the 
latter, except in selected cases. The intravenous method 
of administration is best, both for the comfort of the patient, 
and for quick action. In his opinion salvarsan is contra- 
indicated in simple, spinal, non-inflammatory atrophy of 
the optic nerve. FOSTER. 

ANTONELLI (297, Cranial polyneurites after treatment 
with arsenobenzol) reports the following case: An other- 
wise healthy man 39 years old received an injection of 0.4 
salvarsan 2 months after the initial lesion, and after an interval 
of 14 days another of 0.5. Six days later a peripheral facial 
paresis appeared on the left side, together with paresis of 
the right acusticus, paresis of the right abducens, and bi- 
lateral papillo-retinitis with flamelike hemorrhages. Finally 
after 5 weeks a paresis of the right oculomotorius developed. 
Wassermann was strongly positive. Treatment consisted 
of small doses of salvarsan, 0.1 twice a week, alternating with 
intramuscular injections of mercury and 2 grams of potassic 
iodide daily. The final result was: ptosis, paralytic strabis- 
mus, slow reaction of the pupils, slight optic atrophy, and a 
corresponding impairment of vision, especially of the right 
eye. Antonelli thinks that this ‘‘latent’’ meningitis was 
preéminently of syphilitic origin, but yet he believes that the 
salvarsan had a bad effect, in that by its toxic action on the 
cranial nerves and the auditory apparatus it formed a locus 
minoris resistentiz for the syphilitic virus. This is specially 
favored by the intravenous injection, which facilitates the 
meningeal permeability of the salvarsan. Such cases em- 
phasize the good service rendered by the classical treatment 
and the dangers of the new, which must be used only with 
care. Cause. 

BELLENCONTRE (298, Salvarsan in ocular therapeusis) has 
within 15 months made 114 injections, all but two intraven- 
ous, in 40 cases of syphilitic eye disease. The symptoms 
of the secondary stage are not taken into account, because 
these react well to every antiluetic treatment. The first 
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doses given were from 40 to 60cg, and were often followed 
by more or less marked general symptoms which could be 
reduced to a minimum by the subsequent administration of 
smaller doses up to 30cg. In none of his cases did he see the 
condition of the eye grow worse, yet he reports the case of 
a woman treated elsewhere for secondary syphilis who lost 
her eye from a very severe neuro-retinitis followed by detach- 
ment of the retina. This was the result, as he believes, not 
of the salvarsan, but of malignant syphilis. Wassermann’s 
reaction was used as a control of all his cases. The interval 
between the injections of the larger doses was 15 days, of the 
smaller ones 10 days. Better results were obtained with the 
larger than with the smaller doses. An interesting point is 
that he obtained notable results in interstitial keratitis, 
especially when the cornea was vascularized, in that the second 
eye remained free from the disease in two cases, which was 
credited to the treatment. No improvement was obtained 
in 7 cases of optic atrophy. The result was negative also in 
pareses of the ocular muscles and hereditary chorio-retinitis. 
Bellencontre concludes that with improvement of the prepara- 
tion and more exact knowledge of its action its field of use- 


fulness will be enlarged, as it greatly exceeds mercury in 
power and quickness of action. Cause. 
The power of massage to reduce the tension is quite con- 
siderable in the normal eye, according to KNapP (303, The 
influence of massage upon the tension of the eye), but the 
effect passes off in three-fourths of an hour. The effect on the 
glaucomatous eye is less constant and of shorter duration. 











BOOK REVIEWS 


XV.—Sclero-Corneal Trephining in the Operative Treat- 
ment of Glaucoma. By R. H. Et.ior, Lieutenant-Colonel, 
I. M. S., Madras. Pp.117. London: Geo. Pulman & Sons, 
Thayer Street, Manchester Square, West, 1913. Price, 
7s. 6d. net. 

The appearance of Colonel Elliot’s book is surely timely, 
for rarely has so much interest been aroused by any one 
operative procedure as trephining in glaucoma. This opera- 
tion is being tried out in all parts of the world. The views of 
the one to whom we owe so much for the development of the 
operation, based upon an experience of 780 cases, demand 
careful study. An historical introduction to the subject is 
furnished by the reproduction of two articles from the Oph- 
thalmoscope: the first, ‘‘The Trephine in the Treatment of 
Glaucoma,’’ by S. Stephenson, and the second, ‘The Newer 
Operations for Glaucoma,” by Arthur J. Ballantyne. 

Trephining is particularly indicated in chronic glaucoma. 
One of the earliest cases operated upon was still filtering freely 
two and one half years after the operation. Though acute 
glaucoma is unusual in Madras, the author believes trephining 
is the safest and easiest method. Trephining has given good 
results in staphyloma, in glaucoma following cataract opera- 
tion, in adherent leucoma, in glaucoma after injury and in 
blind, painful eyeballs. Of particular interest is Colonel 
Elliot’s view on prophylactic operation in glaucoma. It is 
a rule at Madras to trephine both eyes when one is affected 
with glaucoma. 

In the chapter on Technique, all of the operative steps are 
given in detail. The conjunctival flap is reflected from above; 
sutures are not necessary. Splitting of the cornea (by means 
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of a Bowman’s needle) is done in every case. The trephine 
must be applied as far forward as possible to establish a per- 
manent filtering channel. The instrument must be sharp. 
The size of the trephine opening is best 2mm, though in a 
recent case the tension may remain very low for a long time, 
possibly indefinitely. (Cases of extreme hypotony have 
occurred in the reviewer’s practice where they were associated 
with choroidal detachment.) It is best to excise a piece of 
iris; this should be done without putting any traction on the 
iris. Atropin is instilled on the third day. 

The other chapters give a description of the various Trephines 
and treat of the Complications during operations, the After- 
Management of the patients. A very interesting chapter is 
devoted to the Diagnosis of Glaucoma in Southern India. The 
system of keeping records of the glaucoma patients at Madras 
is very complete. In the final chapter, E. Temple Smith 
writes on the ‘Site of Trephining for Glaucoma: its Impor- 
tance.” 

We are in Colonel Elliot’s debt for giving us in a convenient 
form the results of his enormous experience. It is to be hoped 
that the favorable reception which this operation is receiving 
everywhere will be confirmed by the test of time, for it surely 
is the simplest and safest operation of those recommended in 
the treatment of chronic glaucoma. 

A. K. 


XVI.—Grundriss der specifischen Diagnostik und Therapie 
der Tuberkulose (The Specific Diagnosis and Treatment of 
Tuberculosis). By Professor J. PEtruscuKy, Danzig. Pp. 
138. Leipzig, F. Leineweber, 1913. Price, 4 Marks. 

Notwithstanding the excellent book of Répke and Bandelier 
on this subject, it has seemed to the author not to be out of 
place for him to publish his observations of over twenty years’ 
experience, because of the growing understanding and interest 
in the specific treatment of tuberculosis, which is making itself 
felt among practising physicians. The author has gathered 
his experience exclusively from ambulatory patients, which is 
of great advantage, as it permits the following up of a patient 
for years, and makes possible the determination of a definite 
cure. 
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The treatment with tuberculin, after it has been carried on 
for some months with apparent arrest of the disease, is in 
many cases followed by relapses. This has suggested to 
Petruschky his ‘‘treatment in stages.’”’ On starting a new 
period of treatment, on account of fresh symptoms, the 
striking fact presented itself—that the insensitiveness of the 
patient to tuberculin at the end of the first treatment period 
was replaced by a renewed sensitiveness. This led to the 
practice of subjecting every patient to a new test about three 
months following the end of a treatment period; if a renewed 
sensitiveness existed, another stage of tuberculin treatment 
was begun, even if no symptoms were present. In this way 
definite cures were obtained. The author has furthermore 
had remarkable success in extending the tuberculin treatment 
to checking latent tuberculosis when found present by the 
tuberculin test, in any of the relatives of those severely 
affected by tuberculosis. 

The “treatment by stages,”’ is an extremely suggestive line 
of thought. The book gives an excellent, clear but brief, 
description of the specific diagnosis and treatment of tubercu- 
losis, and contains many instructive observations. The great 
variety of tuberculous lesions in the eye should make the book 
of value to the ophthalmologist. 

A. K. 





MISCELLANEOUS NOTES. 


1. The Ophthalmological Society of the United Kingdom 
holds its first Annual Meeting on April 24 and 25, 1913. 
On Thursday, both in the morning and afternoon, the session 
will consist of the reading of papers. On Friday, April 25th, 
there will be a general discussion on “Vascular and Other 
Retinal Changes in Association with General Disease.” In 
the afternoon there will be a clinical meeting at the Royal 
London Ophthalmic Hospital. In the evening there will be a 
dinner. 


2. This year’s Annual Meeting of the German Ophthal- 
mological Society will take place in Heidelberg, May 15th, 


16th, and 17th. The change in date was made to avoid con- 
flict with the meeting of the International Medical Congress 
in London. Forty-nine papers are announced, and there are 
to be twenty-three demonstrations. 


3. A new journal has been founded, with the name “‘Zeit- 
schrift fur augenarztliche Optik.”” This new journal is to 
appear bi-monthly, and will be edited by Professor Greeff, Dr. 
Oppenheim, and Dr. von Rohr. The publisher is J. Springer, 
in Berlin. The subscription price is 9 Marks per year. The 
journal will be devoted to optics and ophthalmic instruments. 


4. There will be a special meeting of the Belgian Society of 
Ophthalmology, August 2 and 3, 1913, in Ghent (Belgium). 
Notice of any communications should be sent to Professor 
van Duyse, 65, rue Basse-des-Champs, Ghent (Belgium), 
before June 15, 1913. There will be at the same time a Uni- 
versal Exhibition at Ghent. 


5. Announcement of a Prize in Ophthalmology of 5000 
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Francs. Thanks to the liberality of an anonymous philanthro- 
pist, a prize of 5000 francs will be bestowed in 1914 to the best 
work treating of the etiology, prophylaxis, and treatment of 
forms of iritis, irido-cyclitis, or cyclitis which are not due to 
syphilis. 

Only those papers are to be admitted to the competition 
which have been presented to one of the ophthalmological 
societies in France or in foreign countries. The jury shall 
consist of three members chosen from the oculists connected 
with the principal ophthalmic hospitals in Paris. The papers 
must be typewritten or printed in French, English, or German, 
and must be received not later than August 15, 1914, at the 
office of the Annales d’ oculistique, 26 Boulevard Raspail, Paris, 
France. 


6. A new society has been formed in Louisville, which is to 
be called the “ Louisville Eye, Ear, Nose, and Throat Society.” 
The meetings are to be held once a month. Dr. Pfingst has 
been elected President; Dr. W. J. Leach, of New Albany, Vice- 
President; and Dr. Roy Peabody, of Louisville, Secretary and 
Treasurer. 
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Fig. 2. 


Stahli, Zur Anatomie des Glaucoma haemorrhagicum., 
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ILLUSTRATING DR. VERHOEFF’S ARTICLE ON “ PARINAUD’S CON- 
JUNCTIVITIS; A Mycotic DisEAsE DvuE To A HITHERTO 
UNDESCRIBED FILAMENTOUS ORGANISM.” 


Fic 1. Showing masses of the microédganisms in the superficial 
lymph spaces of the conjunctiva. They are being invaded by 
endothelial phagocytes and represent early stages in the forma- 
tion of areas of cell necrosis. Formalin fixation. Carbol-thionin 
stain. Photo x 210. 


Fic. 2. Showing masses of the microérganisms in a 
large area of cell necrosis. Zenker’s fixation. Modified 
Gram stain. Photo x 300. 
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Text-Plate Vif. 


ILLUSTRATING DR. VERHOEFF’S ARTICLE ON ‘‘PARINAUD’S CON- 
JUNCTIVITIS; A Mycotic DisEAsE DvE To A HITHERTO 
UNDESCRIBED FILAMENTOUS ORGANISM.” 





Fic. 3. Showing filamentous structure of masses, 
and individual filaments. Modified Gram stain. Photo 
x 1500. 
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